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INFANT FEEDING. 


There is a singular agreement in English-speaking countries as to the 
intervals desirable between feeding times for infants. The law recognized by 
British and American writers is that nothing shall be given for the first 
twenty-four or thirty-six hours, and that the child should be fed every two 
hours for the first few weeks. The first physician to lay down this rule was 
Dr. Eustace Smith, in a book published in 1862, which was a great assistance 
to the practice of hand feeding. But there are French and German .doctors 
who give much longer intervals between feeds, varying from every two and a 
half hours to five or six times a day, and all are agreed that the infant should 
be left to sleep in the night for certainly five or six hours. Dr. Czerny; of 
Breslau, one of the first authorities on the subject, says that the breast-fed 
child should not be fed at all during the first day, and on the following’ day 
only three or four times; afterwards five or six times a day being sufficient. 
The first week or two is the time when the child must learn good habits as to 
food and sleep. Miss Aiken says: ‘‘The child should from the beginning be 
trained to sleep at night. The question of waking hours is largely a matter 
of training in the first few weeks. A baby that is allowed to' sleep all day is 
more likely to be awake and restless at night.’’ And a wakeful baby would 
certainly expect to be fed. Dr. Lewis says on the same subject: ‘‘It is of the 
greatest importance that the child should be fed only at fixed times, with 
which nothing should be allowed to interfere. Irregularity in feeding not only 
encourages crying in the child, but tends to set up diarrhoea and other 
digestive troubles.’’ 

As to the amount given at each feed, it is clear that it must be no more 
than the stomach of the child will comfortably accommodate, and this is from 
one to one and a half ounces at birth. Dr. Snowman, in a recent article in the 
‘*Tancet,’’ says that the amount required by each child varies according to 
its weight and surface area. ‘‘It is at once obvious that we cannot rationally 
satisfy the vital process of two healthy babies according to infant feeding 
tables when one weighs 614 pounds and the other 10 pounds at the same age.’’ 
He gives a table of the different quantities necessary for babies of different 
weights, from the ounce and a half required for the 61% lb. child to the seven 
ounce feed for a child weighing nineteen pounds. The stomach of the larger 
child will, of course, hold more, and it needs therefore to be fed less fre- 
quently. 

There has been a great change in the habits of civilized peoples within 
the last century or two as to the length of time that the child should be breast- 
fed. In the fifteenth century the English mother was accustomed to feed the 
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child till it was from two to three years old, the time which is still observed 
by less civilized nations, such as the Greenlanders. But from the middle ages 
the time has gradually become shorter, until the usual custom now is to cease 
at the age of nine months. Our foremothers probably thought it right to 
suckle the child till it had enough teeth to tackle the rough and tough food 
that its elders were accustomed to eat, for their bread was mostly coarse and 
brown, while fresh meat and vegetables were unattainable luxuries, at least 
in winter, 300 or 400 years ago, and, as we have seen, milk was considered 
unwholesome for young children. No doubt it was so, kept as it must have 
been in the unclean and unventilated dwellings that were our ancestors’ 
abodes. 

There is more diversity of opinion as to the quality of the milk to be used 
for artificial feeding. Nature is a great chemist, and it happens very rarely 
that the milk secreted in the mother’s breast is not the very best food for 
her child. The director of the Berlin Lying-in Hospital asserts that 100 per 
cent. of his hospital patients could suckle their infants. He allows, however, 
that with some mothers the quality of the milk seems to disagree with the 
child in a few weeks’ time; and he also says that it is true that there are 
infants who absolutely cannot be made to take the breast. This is, of course, 
largely dependent on the patience of the nurse, who should persevere in her 
endeavours for a long time before giving up the attempt as hopeless. 

Cow’s milk is generally accepted as the best substitute for breast milk. 
Varying as it does in the proportions of its constituents from breast milk, it 
is diluted by most authorities with water according to the age of the child, 
increasing from one part of water to two of milk during the first month, to 
undiluted milk as soon as the child is able to digest it, say at six months. But 
Dr. Budin, of Paris, feeds the youngest infants on undiluted, but sterilized, 
cow’s milk with success. This plan has recently been adopted with good 
results in a Dublin Lying-in Hospital. In other infants’ hospitals the milk is 
received daily into a laboratory, where the food for each child is scientifically 
prepared with the due proportion of fat, casein, etc., that has been prescribed 
for it. All doctors seem to agree that the milk shall not be boiled, but that, 
unless the greatest care has been taken in keeping the milk absolutely germ- 
free from the cow to the feeding bottle, it shall be sterilized by exposure to 
heat (150-160 F.) for about half an hour. 

Taking it altogether, the modern infant receives much more scientific 
attention than ever fell to the lot of its predecessors. Not only with regard 
to its food, for its clothes have been altered in the direction of health and 
comfort. No longer in wrappings that prevent any free use of the limbs, it 
wears soft, light woolen garments that cover its chest and arms, and do not 
drag heavy weights of petticoats from its legs. No self-respecting mother of 
the present day would let her child be seen in the conveyance that first 
received the name of ‘‘perambulator,’’ some fifty years ago. It was a wooden, 
shadeless, springless box on wheels that only allowed the child to sit upright, 
and was therefore useless for small babies. But it had the merit of not being 
easily upset, and the baby did not receive the continual jogging motion from 
it that seems to be the aim of many modern ‘‘prams.”’ 

Bristol, England. MARY N. OXFORD. 
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ST. MARY’S HOSPITAL, ROCHESTER. 

During a recent visit to St. Mary’s Hospital, Rochester, New York, often 
spoken of as the Mayo Brothers’ Hospital, the following details with regard 
to the preparation of patients and operating room technique were collected. 

Having regard to the large number of operations, often 30 (mainly major), 
between the hours of 8 a.m. and 1.30 p.m., and the high percentage of cured 
or improved cases, one cannot but be struck with the thorough yet simple 
methods of procedure. For an operation for the following morning the patient 
would go in at 2 or 3 p.m., and on arrival a dose of 2 oz. castor oil given, and 
if satisfactory results were not obtained, a soap-suds enema would be given 
early in the morning. 

A light supper of tea, toast and cereal is allowed, and then nothing more 
before operation, not even water. A hot bath is taken three hours later, but 
no pad or antiseptic dressing is placed on the field of operation, which is 
shaved just before going to the operating room. The soap used for the skin 
and the operator’s hands is Jumbo Soap. It is much favoured by mechanics 
for removing grease; it is strongly alkaline, contains pumice, and produces 
a good lather. It is well suited for the purpose, as it removes loose epitnelium 
and oily substances, leaving the skin smooth as well as clean, resembling Hand 
Sapolio, much used by some Philadelphia surgeons. 

In stomach eases, lavage with warm water and a hypodermic of 1/6 gr. 
morphia precede the operation. In goitre or other neck cases a hypodermic 
of 1/8 gr. morphia and 1/120 atropine (to prevent the formation of mucus) is 
given, otherwise no drugs are used. The anaesthetic is always given in the 
operating room, and the anaesthetists are all nurses specially trained for this 
work. The results are wonderfully good. ‘The anaesthetizing medium, except 
in a very small percentage of cases, is ether by the open method. 

A thick blanket is folded over the legs, extending halfway up the thighs, 
secured by a wide strap, buckled above the knees. The patient’s hands are 
crossed over the chest and secured with gauze to the head of the table, so that 
they can move only slightly sidewise and upwards. 

The preparation of the skin is carried out whilst the patient is being 
anaesthetized, which seems to have the effect of diverting the patient’s mind 
from the anaesthetizing process and is undoubtedly a saving of time. The skin 
is thoroughly cleaned with a pad of gauze, covered with a thick lather of 
Jumbo Soap, washed off with Harrington’s Solution, followed by 70 per cent. 
aleohol If the skin is at all irritable, tincture of iodine is applied. In emerg- 
ency cases the iodine preparation has been found very efficacious, the skin 
being kept as dry as possible and the strength only 21% per cent. tincture 
iodine, otherwise dermatitis may follow. 

The operatur’s and assistants’ hands are well washed in running water 
with gauze and soap, the brush being used for the nails only, which are also 
carefully cleaned with a nail file and washed off with Harrington’s Solution. 
The hands are then immersed in 70 per cent. alcohol. 

The operator and his first assistant wear a linen cap, a face-piece tied 
around the mouth, rubber gloves, sleeves half-way to the elbows covered with 
long sleeves pinned on with safety-pins, and a small towel also pinned on the 
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chest. The latter are changed before each operation, but not the gown, unless 
it is soiled or the case has been septic. 

All instruments are sterilized in water (with soda), except knives, which 
are kept in 10 per cent. solution of lysol. All basins, pans, trays, gloves, etc., 
are boiled, and the latter placed in 1-5000 bichloride of mercury. All dres- 
sings, pads, gowns, ete., are prepared in the steam sterilizer at 15 lbs. pressure. 
The sponges are made of gauze, and so folded as to leave no cut edges exposed. 
The packing has hemmed edges and a tape 6 inches long attached to one end. 
All clean, non-drainage wounds are dressed with several layers of gauze, 
wrung out of 1-500 tincture iodine and water, covered with a dry pad and held 
in place with adhesive strapping. In drainage cases the gauze is wrung out 
of saline solution, covered with absorbent cotton and common sterilized cot- 
ton outside to distribute the moisture, and finally a binder. No silk is used in 
this hospital, but a hard, twisted, black Irish linen thread (Nos. 25, 35, 50), 
sterilized by boiling. Silk-worm gut, horsehair, and catgut, carefully pre- 
pared in the hospital, are all used. Straight and curved glass tubes, with a 
strip of tape and a moist dressing surrounding it, are used for peritonitis cases 
and large abscess cavities. Rubber tubing with a casing of tape, or small 
drains made by rolling up a sheet of gutta-percha tissue, are much in vogue, 
but gauze is only used in small quantities for favouring clotting in the abdo- 
men. Drains are removed early, often within four or five days, from the 
gall-bladder after seven or eight days, and from the hepatic duct after eight 
to nine days. Very few drugs are given, and little dependence is placed on 
strychnine and digitalis, shock and toxic symptoms being treated by more 
natural remedies, such as saline injections, given very slowly and with a 
smooth glass tube or soft rubber tubing, which will not irritate the terminal 
nerve endings. The can is placed only six inches above the rectum, so that 
the saline is given at the rate of one quart per hour. When appendicitis cases 
come in of four to five days’ standing, with vomiting and temperature about 
103, the routine practice is to give rectal salines, an ice-bag to the abdomen, 
and nothing by mouth till ready for operation. If there are signs of pus 
formation, the operation is deferred till the abscess has formed, when it rup- 
tures outside on operation and is drained. 

For gas the rectal tube is first used, then a soapsuds enema, which is 
repeated if necessary with salts and glycerine or one dram of a saturated 
solution of alum to one pint water, with equal parts of milk and molasses. 
About 50 per cent. of cases vomit once, and 25 per cent. are nauseated for two 
days. If the vomiting continues the stomach is washed out, and if there is 
suspicion of any toxic condition, this is repeated every three or four hours and 
plenty of saline injections given to dilute the toxins till the antibodies are 
prepared. 

The patients are allowed out of bed early; hysterectomy cases often on 
10th day; inguinal hernia cases, 10th to 12th day; umbilical hernia cases are 
kept in bed until 17th to 21st day; neck cases are allowed up on 2nd day. 

Since the opening of the hospital in 1889, 33,500 patients have been re- 
ceived and cared for. Resident surgeons and nurses are allowed to see opera- 
tions, special stands being arranged for their convenience. 

M. A. ELLISON. 
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A SUGGESTION AS TO HOW SKILLED NURSING MAY BE SUPPLIED 
TO PEOPLE OF MODERATE MEANS. 


The need, in times of severe illness, for continuous skilled nursing in the 
homes of those of moderate means, for a much lower fee than the graduate 
nurse must in justice to herself ask, is becoming more apparent every year. 
Various plans have been suggested, but we seem to be no nearer a practical 
solution of the difficulty than we were before. 

Some time ago I made a suggestion that the remedy might be found 
through the insurance companies, and interviewed several of them regarding 
the matter. Nearly all seemed to think it might be feasible in ‘‘the future,’’ 
but there were too many obstacles to be overcome in ‘‘the present.’’ Of 
course it would mean an altogether new department of insurance, just as 
accident insurance was a new department at one time. 

Although having failed in one direction, I feel that the need is so great 
we should not be discouraged, but should continue to try and find a way out 
of the difficulty—a way that would be both fair to the nursing profession and 
beneficial to the public. 

The following is another suggestion :—If all our hospitals having nurses- 
in-training could arrange to increase, say by one-third, or one-quarter, or even 
less, their present nurse-in-training staff, and, in addition to their other courses 
of instruction, to give a course in practical home nursing during the years in 
training, I think the need could be to a great extent met and the hospitals 


not suffer in any financial way whatsoever, for the fees charged the patient 
would, of course, be collected by the hospital. 


The main difficulty, as it seems to me, would be the extra accommodation 
needed for the extra nurses, but that, I am sure, could be overcome, all else 
being favourable. 

The advantages to the pupil nurse of such a course would be great, for 
she will learn, under instruction, how best to adapt herself to many and 
various conditions, a thing that will be of great value to her when beginning 
private practice on her own account. 

In no way could such a course disadvantageously affect the graduate 
nurse, for the doctors calling upon the hospital for such a nurse would under- 
stand it was only for such patients as could not otherwise afford to engage 
a nurse, that the hospital nurses are available. Some such regulations as these 
might be suggested :— 

That the Department have a regular supervisor ; 

That all fees be collected by the hospital, such fees not to exceed, say, 
$1 per day; 

That the doctors engaging the nurses agree to send a written report and 
criticism of the nurse’s work, etc., to the supervisor at the end of or during 
the continuance of the case, for her guidance in their training; 

That nurses be supplied with bags containing necessary outfit for cases 
to which called; 

That each nurse will be given as varied a home nursing training as pos- 
sible, care being taken that this department does not become almost altogether 
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an outdoor obstetrical department, which it might be apt to do were due 
precaution not taken; 

That no nurse be sent out on ‘‘Home Nursing’’ till she has been in training 
at least one-third of the time required by her school, that is, if a three years’ 
course is given, till after she has been in training at least a year. 

There is, of course, much detail in such a course that would have to be 
worked out by each individual hospital, but if earnestly and enthusiastically 
taken in hand by all, some such plan as this might satisfactorily be followed, 
much to the benefit of the community. 


Toronto. HILDEGARDE BURLAND. 


THE PROBLEMS OF SYPHILIS. 


Homer F. Swift, M.D., 
Assistant Resident Physician Hospital of the Rockefeller Institute for 
Medical Research. 

Just one year ago, an announcement was made to the world that a new 
drug, then called ‘‘606,’’ for the treatment of syphilis had been discovered 
by Ehrlich. At first, this was received cautiously, for the experience with 
atoxyl, arsacetin, and arsenophenylglycin, all organic arsenic compounds, was 
fresh in the minds of the profession. While these drugs had effected appar- 
ently remarkable cures, their application was not infrequently followed by, 
permanent blindness or deafness, due to an atrophy which they induced in 
the nerves of sight and hearing. 

Hata, who conducted the first experiments on animals infected with 
syphilis and other diseases due to spirilla, had never seen any blindness or 
deafness in animals following injections of ‘‘606,’’ such as he had frequently 
noted after other organic arsenic compounds. In spite of these encouraging 
results in animals, Ehrlich said that a new remedy, which was to be applied 
to a disease of man, should be thoroughly studied on man before it was placed 
on the open market. He therefore distributed about twenty thousand doses 
of ‘‘606’’ to competent observers in different parts of the world, and asked 
them to use it on patients who could be carefully controlled in hospitals 
where accurate records could be kept. He gave the individual workers the 
greatest latitude in the mode of application; in this way, he hoped to learn 
the most efficient form. 

. In four months after the first announcement, the daily papers and other 
popular periodicals were full of the news of the wonderful cure. By a single 
injection, the disease was to be cured and in a few years the world would be 
rid of one of the worst scourges of mankind! While the picture may have 
been somewhat overdrawn by a popular and non-medical imagination, still 
many of the ideas were derived from medical men who saw clinical symptoms 
disappear in a marvelously short time. Ehrlich had advanced his theory of 
sterilisans magna, the complete destruction of the cause of the disease at one 
stroke, and because the visible symptoms disappeared so quickly, and the 
spirochete could not be found in moist superficial lesions twenty-four hours 
after an injection, people were led to believe that the complete sterilization 
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had been attained and the treatment of syphilis was reduced to a single 
injection of the new and wonderful remedy. Physicians who had spent years 
in the study of syphilis and realized the difficulties in its cure, were more 
guarded in their prognosis, and advised waiting for some years before render- 
ing a final verdict. : 

Because of the uncertain status of the new drug, it was thought wise at 
the opening of the Hospital of the Rockefeller Institute, to select the treat- 
ment of syphilis as one of the problems for study. The poor facilities for the 
treatment of syphilis, offered by the general hospitals in this country, seemed 
to make this need all the more urgent. Most of the observations were being 
carried on by private individuals who were compelled to send their patients 
to small private hospitals, because the doors of the great public institutions, 
which are equipped with men and should be provided with apparatus to 
make accurate observations, are closed to a person suffering from syphilis. 
Such a patient is regarded as a criminal, and the stigma attached to the name, 
syphilis, is more efficient in excluding him than the frightful results of the 
disease are in providing a proper place for this treatment. At no time has 
this discrimination against syphilitics been more acutely brought to our atten- 
tion than at present, when it is necessary to havé hospital facilities for the 
proper administration of the Salvarsan. In Greater New York, there are only 
two or three hospitals with wards for the treatment of such patients. If they 
are admitted to the other hospitals, they must be sent in with some other 
diagnosis, or by a special dispensation of the directors, and this, in spite of 
the fact that syphilis, when recognized, is one of the least infectious and 
easiest isolated of diseases. Ample provisions are made for the reception of 
patients with late visceral manifestations, such as aneurysm of the aorta, or 
cirrhosis of the liver, or paralysis, but no place is provided where the disease 
may be carefully studied in its early stages, and the doctor and nurse in 
their training learn the true nature of the malady. 

In making a diagnosis to-day, one must frequently resort to the Wasser- 
mann reaction. This is a test applied to the blood serum of the patient, and 
must be carried out in a well-equipped laboratory by trained serologists, in 
order to obtain reliable results. It is used not. only in the diagnosis of the 
disease, but is now one of the most important guides as to the efficiency of 
treatment. Although all other symptoms may have disappeared, as long as 
the reaction is positive, it is an indication for continued treatment, and we 
are justified in declaring a patient cured only after repeated negative reac- 
tions, following the cessation of treatment. By controlling the treatment 
with Wassermann reaction, it is to be expected that many of the late serious 
manifestations of the disease may be avoided. The cost of the reaction places 
it beyond the reach of the charity patient, and hence, all hospitals which pre- 
tend to treat syphilis should be prepared to make the examination whenever 
it is necessary without charge, for it is just as important in the treatment of 
syphilis, as is a microscopic examination of the blood in the treatment of 
malaria. 

The finding of spirochaete pallida, the micro-organism which causes 
syphilis, is another important aid in making an early diagnosis, and when 
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it is found in the primary ulcer, we are justified in instituting treatment with- 
out waiting for the rash and other general symptoms to appear. It is most 
important to begin treatment in this early stage, for by so doing, the time 
necessary for a cure can be much shortened, and the patient is often saved 
from ‘a dangerous saturation with the virus. 

With these valuable aids at our disposal, and the possibility of selecting 
our patients so that we could follow them to the best advantage, we have 
been studying the effect of ‘‘606’’ or Salvarsan, as it is now named. At first 
it was injected into the muscles, but this resulted in much pain and often 
long standing induration at the site of the injection. Experiments on animals 
have shown that there is extensive necrosis in the muscle. This results in a 
storing up of the arsenic, hence, the effect is slower than when the Salvarsan 
is injected intravenously. The latter method is practically painless, and is 
probably more effective. At present, it is considered the method of choice. 

Some of the early cases, which were rendered free from symptoms and 
gav a negative Wassermann reaction, are now appearing with positive reac- 
tions and symptoms. These early patients were treated with only a single 
injection. Now, we have learned that we may repeat the treatment with 
safety, and are giving two or more injections. In spite of brilliant clinical 
results, it now seems that, except very early in the disease, a permanent cure 
is not effected by one or two injections, but that a combination of Salvarsan 
and mereury yields more rapid and permanent results than either one alone. 
The danger to the optic and auditory nerves has been shown to be very slight, 
and there is probably more danger to these nerves from the disease than from 
the Salvarsan. 

Only the experience of a number of years can render a final verdict as 
to the true value of Salvarsan, but the work so far has shown us the necessity 
of careful, long continued study, as well as the value of the truly wonderful 
new remedy in the struggle against one of the most serious afflictions of the 
human race.—The Johns Hopkins Nurses Alumnae Magazine. 


NOVA SCOTIA GRADUATE NURSES’ ASSOCIATION. 

A number of nurses from all parts of the Province assembled in Halitax 
on September 6th to attend the Annual Meeting of the Graduate Nurses’ 
Association, which was held at the Nurses’ Home of the Victoria General 
Hospital. The meeting was opened with prayer by the Rev. V. E. Harris. 

The officers of the previous year were re-elected :— 

Hon. President—Mrs. W. D. Forrest. 

President—Miss Pemberton. 

Local Vice-President—Miss T. Fraser, R.N. 

Secretary—Miss Kirke. 

Treasurer—Miss McKeil. 


Provincial Vice-Presidents—Miss Sheraton, New Glasgow; Miss Sampson, 
Dartmouth; Miss Kirkpatrick, Windsor. 
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The Registrar reported 279 calls for private nurses, 14 of which were for 
male nurses. There had also been 12 calls for attendants. Very satisfactory 
reports were submitted by the Treasurer and the Secretary. 

The membership roll now numbers 90, 30 names having been added during 
the year. Several of the Halifax doctors have been kind enough to give 
lectures at the monthly meetings, on subjects of special professional interest, 
all of which have been greatly appreciated by the members. 

The Association also had the advantage of hearing a most instructive 
address on State Registration for Nurses, from Miss Mackenzie, of Ottawa. 

Considerable progress has been made, including the appointment of a 
Provisional Board of Examiners, composed of three members of the nursing 
profession who had held executive appointments in public institutions which 
were Training Schools for Nurses, and two members of the medical profession. 
The following elections have been made :— 

Nurse Examiners—Mrs. W. D. Forrest, Hon. President of this Association ; 
Miss Pope, R.R.C., Matron Military Station Hospital; Miss Fraser, R.N., Super- 
intendent of the Halifax Children’s Hospital. _ 

Medical Representative of the Nurses’ Association—Dr. M. A. Curry. 

Representative of the Nova Seotia Medical Society—Dr. K. A. McKenzie. 

Nurses who had graduated from institutions of less than 30 beds were 
previously ineligible for membership, but would now have an opportunity of 
admission, conditional on passing this local examination. 

The establishment of a ‘‘Benefit Fund’’ for invalided nurses was another 
undertaking prospective of success. 

A special feature of the meeting was a most interesting address on Mis- 
sionary Nursing in India, by Dr. Blanche Munroe, of the Hoyt Memorial 
Hospital, Jhansi. A speech of great encouragement was also made by the Rev. 
A. B. Cohoe. Mr. Cohoe made special reference to the influence of the trained 
nurse as an educational factor in the welfare of the nation. 

The satisfactory reports were briefly reviewed by the President, who also 
made reference to the encouragement and interest which the Association re- 
ceived from outside sources. Votes of thanks to the speakers were moved by 
Mrs. Forrest, Halifax, and seconded by Miss Kirkpatrick, of Windsor. Also 
a vote of thanks was passed to Miss Kirke for her invaluable services in the 
progress of the organization. 


NURSES’ FAIR. 


In aid of the Nurses’ Sick Benefit Fund of the Association an open air 
bazaar was held at the Nurses’ Home of the Halifax Victoria General Hospital. 

Miss Kirke, Superintendent of the hospital, and her staff, received many 
congratulations, not only for the excellently equipped stalls of plain and faney 
work, for which they had made themselves responsible, but for the perfect 
detail of all the arrangements. 

The Nursery Booth, under the supervision of Miss F. M. Fraser and nurses 
of the Halifax Children’s Hospital, assisted by Miss McKeil, ‘‘Restholm,’’ 
and ‘Miss Leyton, with two of her nurses from St. Joseph’s Hospital, Glace 
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Bay, was one of special attraction. It was furnished with every comfort and 
luxury of infant requirement. The nursery screen of original design executed 
by Miss Margaret Ellis, recently of the Victorian Order, had many admirers. 

The Doll Show, in charge of Miss Pope and sisters of the Station Hospital, 
was a great success. Doll representatives of the various Hospital Training 
Schools, the Victorian Order Nurse, and two beautifully dressed as English 
and Canadian Army Nursing Sisters, won many compliments. 

‘*Mrs. Wiggs,’’ very cleverly represented by Miss M. McDonald, of the 
Victoria General Hospital, with her inexhaustible supply of wit and humour, 
and seemingly inexhaustible cabbage market, afforded endless amusement. 
Miss F. McKie, as Fortune Teller, also attracted much patronage. 

The reception room of the Nurses’ Home made an excellent tea room, and 
with refreshments served by Mrs. Forrest, assisted by a number of nurses in 
uniform, proved a very popular retreat. 

The profits of the sale have resulted in a very substantial foundation for 
the ‘‘Benefit Fund,’’ and this has already been augmented by several dona- 
tions from private individuals. Valuable assistance was also rendered by con- 
tributions from the staff of the Nova Scotia Hospital; St. Joseph’s Hospital, 
Glace Bay; the Payzant Memorial Hospital, Windsor, and other provincial 
institutions. The Association is also indebted to a number of business firms 
for very generous assistance, more especially to the J. F. Hartz Co., Toronto; 
Messrs. Bouroughs & Welcome, Montreal; Messrs. Holloway Bros. and Belwin 
& Co., Halifax, and to the Scotia Pure Milk Company. 


FLORENCE NIGHTINGALE AND ISLA STEWART. 


The graduating class of 1911 were the guests at the annual luncheon 
of the Nurses’ Association of the Toronto General Hospital Training School 
for Nurses, held in the beautiful grounds of the hospital. 

Miss Snively was present, greatly to the delight of the members, and her 
successor in office as Lady Superintendent, Miss R. L. Stewart, upon the 
conclusion of her address on ‘‘Superintendents of Training Schools,’’ proposed 
two toasts which were honoured in silence—one to the late Florence Night- 
ingale, mother of nursing, and one to the late Isla Stewart, her brilliant pupil, 
‘‘whose noble work and untiring zeal for the profession of nursing will never 
cease to be remembered.”’ 

How gratifying it is to those of us who shared her labours, and knew her 
noble mind, that already throughout the great Canadian Continent the name 
of Isla Stewart should be naturally associated with that of Florence Nightin- 
gale for honourable recognition by Canadian nurses! As time passes it will 
become universally recognized that no pupil trained in the Nightingale School 
for Nurses can ever quite attain the altruistic altitude touched by Isla Stewart 
in her devotion to professional ideals. The work she initiated is done. It 
cannot be repeated or undone. Resting on the rock of right, neither stress nor 
storm of contending interests can sweep it away. It was not the least of the 
sacrifices she made for us—the profession, as a whole—that her ¢ourageous 
demand for nursing unity and legislation brought her into acute controversy 
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with the authorities of her Alma Mater at St. Thomas’ Hospital, and resulted 
in a futile attempt upon the part of these men to depreciate her genius—by 
ignoring her existence. 

Just realize the situation. 

‘The woman possessed of stupendous personality; ardently generous and 
upright, inspired by the flaming conscience and intelligence which alone pro- 
duce the great citizen—neither to be intimidated nor bribed. 

For she stood firm for the interests of the rank and file—herself holding 
the blue ribbon of the nursing profession—even when death came creeping — 
nearer hour by hour, from which she never turned her face. 

Then the Passing. 

And what of her antagonists? 

Shameful silence. Not one word of regret—or a flower to grace her grave 
—came from the training school of which she was, and will ever remain, the 
greatest pupil and glory! 

Dear Canadian colleagues, your spontaneous ‘veneration for the eminence 
of Isla Stewart reflects upon you the honour which you accord to her. We 
thank you—British Journal of Nursing. 


THE SCHOOL NURSE. 


The class for backward and mentally defective children which was formed 
in Vancouver March Ist, 1911, has proved so successful that it has been decided 
to open a second class on October Ist, in charge of Miss Ruby Kerr. The work 
of the school nurse in Vancouver has grown to such an extent that it has been 
found necessary to employ a second nurse. Miss Aletha McLellan, graduate 
of Lowell, Mass., has received the appointment. 

Miss Bone, Grace Hospital, Toronto, is taking a course in school nursing 
in Vancouver. 

Miss Gilchrist, London, Ont., reports, as a result of her inspections for May 
and June, seven children had tonsils and adenoids removed, five had glasses 
fitted, and 14 had teeth filled. Some amusing things happen. One morning a 
child said: ‘‘ Please, I was not expecting you; I am not fixed up.”’ 
imagine the appearance of the child. 


You may 


Dr. George Newman, Chief Medical Officer of the Board of Education, 
England, says that it is evident that the problem of disease and physical 
unfitness from infancy to the end of school life is, broadly speaking, one and 
the same; and that the conditions, whatever they may be, which produce a 
high mortality rate, are also exerting an injurious influence on the childhood 
of the state much beyond the age of infaney.—Bulletin Chicago School of 
Sanitary Instruction. 


The Heather Club will hold its Annual Apron Sale at 611 Spadina Avenue 
on the afternoon and evening of November 9th. 
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Editorial 


‘THE CANADIAN NURSE.” 


‘‘The Canadian Nurse’’ for May, 1910, set before its readers the financial 
position of the magazine and a plan was suggested by which a much better 
position might be obtained. The Canadian Nurse Fund was started and the 
interest of the nurses of Canada was solicited. The response has not been all 
that was hoped for. 

The following is the report to date: E. J. Jamieson, $1; Alice J. Scott, 
$1; Minnie E. Christie, $1; Bella Crosby, $1; Mrs. Downey, $1; F. Wilson, 
Winnipeg, $5; B. Forsey, Mexico, $1; Alumnae Association, Kingston General 
Hospital, $10. Ida M. Carr, Brockville, Article $2.50. 

The goal set before us was one thousand dollars. We may reach it some 
day if we persevere. 





To provide skilled nursing for people of moderate means has been for a 
long time and still is a live question among nurses. The profession has long 
realized that this important field of work has not been covered. Different 
methods have been discussed from time to time, but to entirely solve the 
difficulty has, so far, seemed impossible. ‘‘The Canadian Nurse’’ for Decem- 
ber, 1909, contained an article suggesting a plan by which this work might 
be done. This issue contains another suggestion by the same author and while 
we may not entirely agree with the principle still the article shows that the 
subject is being given thoughtful attention. It is hoped that members of the 
profession will express their views and offer suggestions. The result will 
surely be the solution of the difficulty and skilled nursing will be made avail- 
able to people of moderate means. 





We learn with deep regret the sad news of the sudden death of Miss 
Estrid Rodhe, the greatly esteemed editor of Svensk Sjukskétersketidning, the 
representative organ of Swedish nurses. 

The trained nurses of England, America and India have had, within ‘a 
few months, to lament the loss of professional leaders of the very first rank, 
and the death of Estrid Rodhe, who devoted her life to raising the standard 
of nursing in Sweden with so much success, will add another name to the list 
of those to whom nurses throughout the world owe gratitude and remembrance. 
The Swedish nurses have suffered the loss of a devoted friend and able leader. 
To them ‘‘The Canadian Nurse’’ tenders its most smcere sympathy. 
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ANTI-TUBERCULOSIS CAMPAIGN. 


That the forces at work to combat tuberculosis are ever increasing is 
evident from the following extracts from ‘‘Bulletin, Chicago School of San- 
itary Instruction’’ :— 

“‘The Chicago Tuberculosis Institute is about to undertake the gigantic 
task of examining some 18,000 employes of several large mercantile establish- 
ments of this city for the purpose of detecting cases of incipient tuberculosis 
and causing the prompt application of remedial measures thereto. In this con- 
nection the Institute issues the following bulletin: 

**Karly detection of tuberculosis in an employe is of great importance to 
himself, his co-workers and his employer. 

‘“The chance of ultimate ‘cure’ or ‘arrest,’’ as well as restoration of the 
working capacity, gradually diminishes with the growth of the disease. The 
possibility of infecting others grows with the gradual transformation of a 
‘closed’ incipient lesion into ‘open’ tuberculosis, with its swarm of tubercle 
bacilli in the sputum. The interests of employer are alike vitally affected by 
the gradual diminution of the productive capacity of a tuberculous employe. 

‘“These considerations call for a system of medical examination of em- 
ployes in all working places, as a measure of great importance to all concerned, 
the expense entailed in the maintenance of examinations being far outbalanced 
by the benefits derived. 

*‘As a result of the efforts made by the Chicago Tuberculosis Institute 
during the last, two years to interest manufacturing concerns in the medical 
examination of their employes, several of the larger firms in this city have 
recently put into operation measures calculated to reduce the amount of tuber- 
culosis among their employes.’’ 

‘‘The State of Massachusetts has recently placed upon its statute books 
several laws that easily place it in the vanguard as to public health matters. 
One of these laws provides that in every city and town in the State containing 
a population of 10,000 or more, as determined by the United States census, 
there shall be established and maintained within its limits a dispensary for the 
discovery, treatment and supervision of needy persons affiicted with tuber- 
culosis. Such dispensaries shall be subject to the regulations of the boards 
of health in the cities or towns where they are located. Any city or town 
failing or refusing to comply with the provisions of the Act shall forfeit riot 
more than $500 for each such refusal or neglect.”’ 

The new City Tuberculosis Hospital in Winnipeg for advanced cases, and 
the Provincial Sanitorium at Ninette for incipient cases, show that Manitoba is 
taking a foremost part in the war against this terrible plague. The two prime 
objects ever in mind are (1) the saving of those in the early stages, and (2) 
the prevention of infection. These forces, added to the work of the Anti- 
Tuberculosis Society, the Ladies’ Auxiliary, the Tuberculosis Dispensary, and 
the Health Department, will accomplish much in this campaign. 

The Public Health Exhibit recently held in the City of Toronto, and which 
was practically the first exhibit of its kind to be held in the Dominion, at- 
tracted large crowds of people and was voted an emphatic success by all who 
saw it. Among the exhibits that attracted particular attention and much 





































562 





THE CANADIAN NURSE. 


favorable comment was the exhibit installed by the Health Department of 
Chicago. The newspapers of Toronto devoted much space to the entire exhibit 
and were especially complimentary in their notices of the Chicago exhibit. The 
Governor-General of Canada, Hon. Earl Grey, spent considerable time in the 
study of the Chicago display and was so impressed with it that he has since 
made arrangements with the Commissioner for Health for its reproduction for 
exhibition purposes in Canada. The exhibit in its entirety may now be seen 
at the Coliseum.—Bulletin Chicago School of Sanitary Instruction. 


Miss ©. A. Aikens, Detroit, Mich., writes to ask assistance for one of the 
first graduates of St. Thomas’ Hospital Training School for Nurses, which 
was founded by Florence Nightingale. Miss Aikens says: ‘‘One of those first 
seven trained nurses was Fanny Wilde. Not long ago I discovered Fanny 
Wilde—now Mrs. McEvoy—eighty-one years old, in dire distress and without 
any support for her remaining years.’’ Her husband is eighty, their savings 
are used up, and they are in danger of being turned out for unpaid rent. The 
parish, though a poor one, has done much for them. Nurses will gladly help 
this aged member of the profession, I am sure, when they learn of the sore 
need. All contributions should be sent to Miss C. A. Aikens, 722 Sheridan 
Avenue, Detroit, Mich. 


QUESTIONS. 

Will nurses please note these questions and send answers through ‘‘The 
Canadian Nurse’’ :— 

1. What drug given internally would cause urine to become green after 
standing exposed to air a few minutes, the patient convalescing from typhoid 
fever? 

2. Why is morphia so often ordered given to a patient when near death? 
Was told by a physician it was more stimulating to patients having kidney 
trouble than strychnine. I am not referring to patients who are suffering, but 
to those re{uiring stimulation. 

3. When on private duty what is the best way to measure boracic solution 
tor flushing babes’ eyes, when you have no way of weighing the powder 
accurately ? 

A YOUNG NURSE. 
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OFFICIAL DEPARTMENT. 


Queen Alexandra’s Imperial Military 
Nursing Service. 

The Canadian Permanent Army Medical 
Service (Nursing Branch). 

The Canadian Society of Superintendents 
of Trainin Schools for Nurses.— 
President, iss Madden, R.N., Supt. 
of Nurses, City Hospital, Hamilton; 
Secretary, Miss Scott, 11 Chicora 
Ave., Toronto. 

The Canadian National Association of 
Trained Nurses. — President, Miss 
Snively, St. Catharines; Secretary, 
Miss Stewart, Supt. of Nurses, Gen- 
eral Hospital, Toronto. 

The Association of Hospital Superinten- 
dents of Canada.—President, Dr. 
Boyce, Supt. General Hospital, Kings- 
ton; Secretary, Dr. Dobbie, Supt. 
Tuberculosis Hospital, Weston. 

The Canadian Nurses’ Assoclation.— 
President, Miss Phillips, 45 Argyle 
Ave, Montreal; Cor. Secretary, Miss 
Colley, 133 Hutchison St. 

The Manitoba Association of Graduate 
Nurses.—President, Mrs. Bruce Hill, 
Corner Ellice and Carlton Streets, 
Winnipeg; Secretary, Miss Isabe: 
Gauld, 875 Langside St., Winnipeg. 

The Nova Scotia Graduate Nurses’ As- 
sociation.—President, Miss Pember- 
ton, “‘Restholm,” Halifax; Secretary 
Miss Kirke, Supt. Victoria Generali 
Hospital, Halifax. 

The Graduate Nurses’ Association of 
Ontario.—Pesident Miss Bella Cros- 
by, 41 Rose Ave.; Rec. Sec., Miss EH. 
R. Greene, Hospital for Incurables, 
Toronto. 

The- Victorian Order of Nurses.—Miss 
Mackenzie. Chief Superintendent, 578 
Somerset St., Ottawa. 


The Gulld of St. Barnabas for Nurses. 


The Brockville Graduate Nurses’ Asso- 
clation.—President, Mrs. V. A. Lott; 
Sec., Miss M. Ringer. 

The Collingwood G. and M. _ Hospital 
Alumnae Asociation.—President, Miss 
Knox; Secretary, Miss J. E. Carr, Col- 
lingwood. 

The Calgary Graduate Nurses’ Associa- 
tlon.—President, Miss Dewar, 824 4th 
Ave. West; Secretary, Miss Ruther- 
ford, 506 4th St. est. 

The Edmonton Graduate Nurses’ Asso- 
clation.—President, Miss Mitchell; 
Secretary, Mrs. Manson, 630 Sixth St., 
Harriston. 

The Ottawa Graduate Nurses’ Associa- 
tlon.—President, Mrs. Douglas, 366 
Daly Ave, Ottawa; Secretary, Miss 
Snow, Nurses’ Club, Somerset St., Ot- 
tawa. 

The Fergus Royal Alexandra Hospital 
Alumnae Assoclation.—President, Miss 
Lloyd, Durham, Ont.; Sec., Miss North 
Harriston. 

The Galt General Hospital Alumnae As- 
sociation.—President, Mrs. Wardlaw; 
Secretary, Miss Adair. 

The Guelph General Hospital Alumnae 
Assoclation.—President, Miss ae 
Frew; Cor. Sec., Miss M. Walker, 263 
Grange St. 

The Hamilton City Hospital Alumnae As- 
sociation.—President, Miss N. J. Bur- 
nett; Cor. Sec., Miss Etta McLeay, 
The Mountain Sanatorium. 

The London Victoria Hospital Alumnae 
Association.—President, Miss Lyons; 
Sec., Miss Roche, Victoria Hospital, 
London, Ont. 


The Kingston General Hospital Alumnae 
Association.—President, Miss Frances 
Wilson, Union St., Kingston; Secy, 
ae W. J. Crothers, Jr., 86 Barrie 


The Montreal General Hospital Alumnae 
Association.—President, Miss K. i 
Brock, 59 Park Ave., Montreal; Cor. 
Secy., Miss 8. Ethel Brown, 26 Mel- 
bourne Ave., Westmount. 

The Montreal Royal Victoria Hospital 
Alumnae Association. — Presiden 
Miss Grant; Secretary, Mrs. Edwar 
Roberts, 135 Colonial Ave., Montreal. 

The Ottawa Lady Stanley Institute Alum- 
nae Assoclation.—President, Mrs. C. 
T. Ballantyne; Secy.-Treas., Miss M. 
K. Gallaher. 

The St. Catharines G. and M. Hospital 
Alumnae Assoclation—President, Miss 
1. — Secretary, Miss E. M. El- 

o 

The Toronto Central Rowiutry of Gradu- 
ate Nurses.—Registrar, iss Ewing, 
569 Bathurst St. 

The Toronto General Hospital Alumnae 
Association.—President, Miss Julia 
Stewart, 12 Selby St.; Cor. Secy., 
Mrs. N. Aubin. 

The Toronto Grace Hospital Alumnae 
Association.—President, Miss De Vel- 
lin, 505 Sherbourne St.; Secretary, 
Miss Allen, 71 Grenville St. 

The_Toronto Graduate Nurses’ Club.— 
President, Miss Connor, 418 .Sumach 
St.; Sec., Miss E. Ross Greene, Hos- 
pital for Incurables. 

The Toronto Hospital for Sick Children 
Alumnae Assoclation.—President, Miss 
L. L. Rodgers; Cor. Sec., Miss B. 
Goodall, 666 Euclid Ave. 

The Toronto Riverdale Isolation Hos- 
pital Alumnae _ Assoclation.—Presi- 
dent, Miss Mathieson, Supt. River- 
dale Isolation Hospital; Secretary, 
Miss Muriel Gale, Riverdale Isolation 
Hospital. 

The Toronto St. Michael’s Hospital Alum- 
nae Assoclation.—President, Miss 
Power, 9 Pembroke St.; Secretary, 
Miss O’Mara, 9 Pembroke St. 

The Toronto Western Hospital Alumnae 
Assoclation.—President, Mrs. MacCon- 
nell, 125 Major St.; Cor. Secy., Miss 
Butchart, 563 Bloor St. W. 

The Winnipeg General Hospital Alum- 
nae Association. — President, Miss 
Johns, Winnines General Hospital: 
Secy.-Treas., iss Hood, 367 Lang- 
side St. 

The Vancouver Graduate Nurses’ As- 
sociation.—President, Mrs. w FF. 
Salsbury, 1340 Burnaby St.; Secretary, 
Miss Ruth Judge, 811 Thurlow S&t., 
Vancouver. 

The Vancouver General Hospital Alum- 
nae Association. — President, Miss 
M. Beharrel, Asst. Supt. V.G.H., Van- 
eouver: Secretary, Miss M. Wilson. 
675 Twelfth Ave. W. 

The Victoria Trained Nurses’ Club—Presi- 
dent, Miss Keast. Cranberry Gardens; 
Secretary, Miss Ethel Morrison, 1442 
Elford St., Victoria. 

The Florence Nightingale Association, 
Toronto.—President, Miss M. A. Mc- 
Kenzie; Secretary, Miss J. C. Wardell, 
97 Delaware Ave. 

Nicholl’s Hospital Alumnae Association.— 
President, Miss Dixon, 501 Water St.; 
Secretary, Mrs. Jackson, 567 Pater 
son St. 
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THE CANADIAN SOCIETY OF SUPERINTENDENTS OF TRAINING 


SCHOOLS FOR NURSES. 

President, Kate Madden, R.N., City Hospital Hamilton; First Vice-President, Mary Ard 
Mackenzie, R.N., Chief Superintendent Victgrian Order of.-Nurses, Ottawa; Second Vice- 
President, Jane Craig, Superintendent..Western Hospital, Montreal; Treasurer, Louise C. 
Brent, Hospital for Sick Children, Toronto; Secretary, Alice J. Scott, R.N., 11 Chicora Ave- 
nue, Toronto. Auditors—Zeda Young, Mina Rodgers. Councillors—Jane Craig, Mrs. Lyman, 
M. Y. E. Morton, Mina Rodgers, Mabel F. Hersey, Mary A. Snivley. 





THE ALUMNAE ASSOCIATION OF THE HAMILTON CITY HOSPITAL. 

President, Miss N. J. Burnett, 423 Main St, East; Vice-President, Mrs. A. W. Newson, 
87 Pearl St. North; Recording Secretary, Miss D. E. Street, 200 Hughson St. North; Corre- 
sponding Secretary, Miss Etta McLeay, Mountain Sanitorium. 

Executive Committee—Mrs. Margaret Reynolds, 87 Victoria Ave. S.; Miss Ida Ainslie, 
45 Bay St. S.; Miss Bertha Miller, 87 Victoria Ave. S.; Miss Elizabeth Aitkin, 198 Hughson 
St. N.; Miss E, J. Deyman, 87 Victoria Ave. S. 

Regular meeting, first Tuesday, 8 p.m. 





THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO. 

President, Miss Mathieson, Superintendent; Vice-President, Miss Mannering; Secretary, 
Miss McElheran, Riverdale Hospital; Treasurer, Miss Fogarty, corner Pape Ave. and Gerrard 
St. 


























Sick Visiting Committee, Misses Bishop and Luney; Programme Committee, Misses Stret- 
ton, Piggott and Murphy; Executive Committee, Misses Gate, Whitlam, Day and Nicol. 
Representatives on Central Registry Committee—Misses Argue and Mannering. ;. 
Representative ‘‘The Canadian Nurse’’—Miss McNeil, 505 Sherbourne St. 

Regular meeting, first Thursday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE TORONTO GENERAL HOSPITAL 


TRAINING SCHOOL FOR NURSES. 

President, Miss Julia Stewart, 12 Selby St.; First Vice-President, Miss M. E. Christie, 
19 Classic Ave.; Second Vice-President, Miss Brerton, General Hospital; Recording Secretary, 
Miss Janet Neilson, 295 Carlton:’St.; Corresponding Secretary, Miss Aubin, care of, .J. W. 
Flavelle, Esq., Queen’s Park; Treasurer, Mrs. Mill Pellatt, 36 Jackes St. 

Board of Directors—Mrs. Bailey, Miss Field, Miss Florence Ross. 

Conveners of Committees—Sick Visiting, Miss Purdy; Registration, Miss Bella Crosby; 
Social and Lookout, Miss Kilgour; Programme, Miss Tweedie; Central Registry, Miss W. 
Fergusson, Miss C. A. Mitchell. 

‘*The Canadian Nurse’’ Representative—Miss Lennox, 107 Bedford Rd. 

Regular meeting, first Friday, 3.30 p.m. : 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL, 
TORONTO. 

‘President, Miss’ Connor, 418 Sumach St.; First Vice-President, Miss O’Connor, St. 
Michael’s Hospital; Seeond Vice-President, Mrs. W. J. Hohlstein, 175 Walmer Rd.; Secretary, 
Miss O’Meara, 9 Pembroke St.;, Treasurer, Miss Thompson, -9 Pembroke St. 

‘*s Board’ of Directdrs—Miss Greene, Hospital for Incurables; Miss Reilly, 9 Pembroke St.; 
‘Miss Blaney, 379 Ontario St. 

_ Representatives on Central Registry Committee—Miss Kimmett, 418 Sumach St.; Miss 
Weyer; 418 Sumach St.; Miss Ryan, 491 Broadview Ave. 

Representative ‘‘The Canadian Nurse’’—Miss Stubberfield, The Home Hospital, 64 
Gloneester St, 26°". 

‘Secretary- "Treasurer , Sick Benefit Fund—Miss .O’Connor,.St. Michael’s ae 
Regular meeting, second Monday, 3 p.m. vib 
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THE ALUMNAE ASSOCIATION OF THE HOSPITAL FOR SICK 
CHILDREN TRAINING SCHOOL FOR NURSES, TORONTO. 


Hon. President, Miss Brent; President, Miss Lina Rogers, 908 Bathurst St.; First Vice- 
President, Miss M. Ewing, 569 Bathurst St.; Second Vice-President, Miss A. Robertson, 182 
Walmer Rd.; Recording Secretary, Miss Monk, 664 Ontario St.; Corresponding Secretary, 
Miss B. Goodall, 666 Euclid, Ave.; Treasurer, Miss M. Wilson, 47 Brunswick Ave. 

Directors—Miss B. Jamieson, 23 Woodlawn Ave, B.; Miss Charters, 425 Carlton St.; Miss 
G. Gowans, 5 Dupont St. 

Convener of General Business Committee, Miss Ewing, 569 Bathurst St.; Convener of 
Sick Visiting Committee, Miss G. Gowans, 5 Dupont St.; Press Representative, Mrs. H. E. 
Clutterbuck, 148 Grace St.; Canadian Nurse, Miss M. Barnard, 608 Church St.; Invalid Cook- 
ing, Miss Mary Gray, 505 Sherbourne St.; Central Registry, Miss McCuaig, 605 Ontario St.; 
Miss Gray, 505 Sherbourne St. 

Regular meeting, second Thursday, 3.30 p.m. 


GRACE HOSPITAL ALUMNAE ASSOCIATION. 


President, Miss De Vellin, 505 Sherbourne St.; First Vice-President, Miss McKeown; 
Second Vice-President, Miss McMillan; Secretary, Miss Allen, 71 Grenville St.; Treasurer, 
Miss Macpherson, Palmerston Boulevard. 

Board of Directors—Miss Carnochan, Miss Monery, Miss Soane, Miss Etta MacPherson 
and Miss Thompson. 

Social Committee, Miss Shatford, Mrs. Corrigan and Miss Webster; Sick Committee, 
Misses Irvine and Gibson; Convener of Programme Committee, Miss McMillan; Convener of 
Press and Publication Committee, Miss Smith, 9 Pembroke St. 

Regular meeting, second Tuesday, 3 p.m. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO. 


Honorary President, Miss M. J. Kennedy, 1189 Yates St., Victoria, B.C.; President, Migs 
M. A, McKenzie, 290 Macpherson Ave.; Vice-President, Miss M. Urquhart, 64 Howard St.; 
Secretary-Treasurer, Miss J. C. Wardell, 171 Delaware Ave. 

Board of Directors—Misses Pringle, Waddell, Kinder, Hamilton, Griffith, Wilson, and 
Mrs. Valentine. 

Convener Social Committee—Miss McKenzie. 

Representatives the Central Registry—Misses McKenzie and Waddell. 

The Canadian Nurse Representative—Miss M. S. Wilson, 484 Markham St, 

The Association meets every six weeks. 


THE TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION. 


Hon, President, Miss Bell, Lady Superintendent; President, Mrs. MacConnell, 125 Major 
St.; 1st Vice-President, Miss M. Wilson, 30 Brunswick Ave.; 2nd Vice-President, Miss M. 
Brett, 27 Irwin Ave.; Recording Secretary, Miss M. Kelly, 254 North Lisgar St.; Correspond- 
ing Secretary, Miss L. Bowling, 77 Winchester St.; Treasurer, Miss Mary Anderson, 48 Wilson 
Ave. 

Visiting Committee—Mrs, Yorke, 400 Manning Ave.; Miss M. Booth, 30 Brunswick Ave. 
Registry Committee—Miss E. McArthur, 30 Brunswick Ave.; Miss M. Wilson, 30 Brunswick 
Ave. 

Board of Directors—Miss M. Brett, 27 Irwin Ave.; Mrs. Yorke, 400 Manning Ave.; Miss 
E. Hamlin, 30 Brunswick Ave, 

Programme Committee—Miss M. Misner, 16 Ulster St.; Miss Madeline Huck, 671 Huron 
St. 

The Canadian Nurse—Miss M. Butchart. 
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Barnabas 


CANADIAN DISTRICT 


MonTREAL—St. John Evangelist, first Tuesday Holy Communion at M.G.H., 615 a.m 
Second Tuesday, Guild Service or Social Meeting, 4 p.m. Third Tuesday, Guild Service 
at St. John’s, 8.15 p.m. Last Tuesday Holy Communion at R. V.H., 6.15 a.m. 
District Chaplain—Rev. Arthur French, 158 Mance Street. 
District Superior—Miss Stikeman, 216 Drummond Street. 
District Secretary—Miss M. Young, 36 Sherbrooke Street. 
District Treasurer—Mrs. Messurvy, 37 Church Street. 


TorontTo—St. Augustine's Parish House, 8 Spruce Street, last Monday, 8 p.m. 
Chaplain—Rev. F. G. Plummer. 
Superior—Miss Brent. 


QuEBEC—AIll Saints Chapel, The Close. Guild service, fourth Tuesday, 8.15 p,m. 
Chaplain—The very Rev. the Dean of Quebec. 
Superior—Mrs. Williams, The Close. 


( Continued from September ) 


THE ARCH-CONFRATERNITY OF THE ‘‘MISERICORDIA,’’ FLORENCE. 


When tired the four bearers stop, and tap on the poles, when four others 
step forward to relieve them, whom they salute with the gracious words, 
‘*Dio gliene renda merito’’ (‘‘God reward you’’), and the new-comers answer, 
‘*Vadano in pace’’ (‘‘Go in peace’’). 

The Capi di Guardia pay a yearly fee to the company, and take turns in 
bearing the expense of celebrating the Festival of St. Sebastian, Patron Saint 
of the order. 

Early on that day, the 20th of January, High Mass is celebrated in the 
Oratory of the Confraternity, attended by the Archbishop and the chief 
authorities, a life-size state of the saint on the altar, with a beautiful silver 
monstrance presented by King Humbert, and all the silver plate, reliquaries 
and other treasures of the company are displayed freely to the public for 
three days. The mass is followed by the quaint old ceremony of the distribu- 
tion of the panellini, small cakes joined in a circle, as a token of brotherly 
fellowship. 

On Candlemas Day blessed candles are distributed, their weight grad- 
uated in order of rank in the company; the King and Royal Family and the 
Archbishop receiving large painted ones, the rest plain. 


(To be Continued ) 
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THE GRADUATE NURSES’ ASSOCIATION OF ONTARIO. 


(INCORPORATED 1908) 


President, Miss Bella Crosby, 41 Rose Avenue, Toronto; First Vice-Presi- 
dent, Miss Mina Rodgers, General Hospital, Niagara Falls, Ont.; Second Vice- 
President, Mrs. W. S. Tilley, Kingston; Recording Secretary, Miss E. Ross 
Greene, Hospital for Incurables, Toronto; Corresponding Secretary, Miss Jessie 


Cooper, 30 Brunswick Avenue, Toronto; Treasurer, Miss Mary Gray, 505 Sher- 
bourne Street, Toronto. 


Board of Directors—Miss L. C. Brent, Hospital for Sick Children, Toronto; 
Mrs. Paffard, Victoria Avenue, Eglinton; Miss K. Mathieson, Riverdale Hospital, 
Toronto; Miss A. J. Scott, 11 Chicora Avenue, Toronto; Miss L. L. Rogers, 908 
Bathurst Street, Toronto; Miss Jean C. Wardell, 171 Delaware Avenue, Toronto; 
Mrs. Clutterbuck, 148 Grace Street, Toronto; Miss Ewing, 569 Bathurst Street, 
Toronto; Miss Pringle, 23 Park Road, Toronto; Miss Butchart, 563 West Bloor 
Street, Toronto; Miss Jamieson, 23 Woodlawn Avenue East, Toronto; Miss De 
Vellin, 505 Sherbourne Street, Toronto; Miss Barnard, 608 Church Street, 
Toronto; Miss Kimmett, 418 Sumach Street, Toronto. 

Conveners of Standing Committees—Legislation, Mrs. Paffard; Revision of 
Constitution and By-Laws, Miss A. J. Scott; Press and Publication, Miss L. L. 
Rogers; representative to the Canadian Nurse Editorial Board, Miss Jamieson. 


The Executive of the G. N. A. O. met at the new club room, Canadian 
Foresters’ Building, College Street, on Wednesday, October 4th, at 3 p.m. 
Eleven members present. Miss Gray, who has so faithfully performed the 
duties of Treasurer for two years, resigned, and Miss L. L. Rogers, 908 
Bathurst Street, was appointed Treasurer. Fees received for 1911 to date, 
$98.00; cash in bank, $415.66. Two new members were received. 


Exception was taken to the Bill as approved by the Association, by the 
Canadian Society of Superintendents of Training Schools for Nurses on the 
ground that graduate nurses are interfering with the curricula of the Super- 
intendents. This, surely, is a misunderstanding, for the Bill does not in any 
way deal with a curriculum. 


The Calendar—a picture of Sairy Gamp, with her own definition of the 
‘*Art of Nursing’’ finished in sepia tones—was approved. The first copies of 
this will be in hand very soon. Nurses are asked to assist the Association 
in its sale. Orders for the Calendar at 25 cents each may be sent to the 
President, 41 Rose Avenue, Toronto. 
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THE CANADIAN NURSES’ ASSOCIATION AND REGISTER FOR GRADU- 
ATE NURSES—ESTABLISHED 1895—INCORPORATED 1901. 


President—Miss Phillips. 
Vice-Presidents—Miss Tedford and Miss Colquhoun. 

Treasurer—Miss Des Brisay. 

Secretary—Miss Colley, 133 Hutchison St. 

Registrar—Mrs. Burch, 175 Mansfield Street. 

Reading Room—The Lindsay Bldg., Room 611, 517 St. Catherine St. West. 
Lectures—From November until May, inclusive, in the Medico-Chirurgical 
Society Rooms, the first Tuesday in the month, at 8 p.m. 









Madam President and Members of the C. N. A.: 

At this 16th Annual Meeting of the Canadian Nurses’ Association it is 
with much pleasure I submit the following report: . 

During the past year eight general meetings have been held with an 
average attendance of forty members. At these gatherings most interesting 
and instructive lectures were given by the following: November, Miss Der- 
rick, on Heredity and Environment; December, Dr. Little, on Obstetrics; Jan- 
uary, owing to illness we were debarred the pleasure of hearing Dr. Pen- 
noyer’s lecture on Surgery but I am happy to announce that this lecture will 
appear on the list for the coming season; February, Dr. Maude Abbott, 
Original Contributions of -Women to Medical Science; March, Dr. W. F. 
Hamilton, Fevers, with Special Reference to Typhoid; April, Dr. T. A. Starkey, 
Hygiene from the Nurse’s Standpoint. 

The last meeting held in May was devoted to reminiscences of graduates. 
Miss Tedford spoke instructively and most interestingly on Modern Surgery, 
showing several new instruments and explaining their uses; Miss Trench, 
Superintendent of the Woman’s Hospital, gave a short address dwelling spe- 
cially on Caeserian section operations, which was greatly appreciated. Several 
other graduates spoke of interesting experiences. The thanks of the Associa- 
tion are duly extended to the doctors and ladies who so kindly contributed 
to the successful series of lectures for the past winter. 

The various sub-committees have done noble work. The Flower Com- 
mittee under Miss Colquhoun’s supervision has helped to cheer many a sick 
and lonely one, as shown by grateful acknowledgments from those deprived 
from active service. 

(Continued on Page 586) 
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My Srallop Shell of Ouiet 


THE TRUEST TREASURE. 


Life may bring no bitter sorrow 
When our hearts refuse submission, 

When we long for a to-morrow 
Bringing balm as Hope’s fruition. 


Love may bring no bitter sadness 
When we know our love can never 

Give anew the sense of gladness 
That we thought it would forever. 


Joy may bring no bitter trouble; 
Faith may die in voiceless anguish; 

Hope may seem an empty bubble, 
When bereft of hope we languish. 


Worldly peace may bring us only, 
In our heart of hearts, disquiet; 

Leaving us—will leave us lonely 
Battling in the world’s rude riot. 


Trust in man may bring delusion; 
Often, often hath it perished, 

And we feel, in dim confusion, 
’Twas a phantom that we cherished. 


Trust in God in fullest measure 
Holds of earthly change no leaven, 
And it is the truest treasure, 
For it makes of earth a heaven. 


MACKENZIE BELL. 
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REGISTRATION OF NURSES. 

On September 12th in the nurses’ parlors of the new General Hospital, 
Regina, a representative gathering of the Saskatchewan Association of Grad- 
uate Nurses had: the privilege of listening to an address by one of, the most 
prominent women in the nursing profession in Canada, Miss Mary Ard Mce- 
Kenzie, of Ottawa, head of the Victorian Order of Nurses in the Dominion 
and, last year, President of the Association of Superintendents of Training 
Schools for Nurses. Her subject was one of outstanding interest to both the 
nursing profession and to the public, namely, Dominion registration of nurses. 
For the purpose of obtaining such registration, several nurses with a deep 
interest in, and a high regard for, their profession, organized the Saskatch- 
ewan Association some months ago. 

Miss McKenzie, who is a most interesting speaker, in a clear, concise 
manner defined registration and its objects; pointed out a number of the 
obstacles and prejudices to be overcome in obtaining legislation; named several 
of the requisites of a good bill and touched upon the history of thy movement 
and its progress to date, enumerating also the benefits to be derived. 

Registration, Miss McKenzie defined in opening her address, as ‘‘A legis- 
lative measure, setting forth definite standards of education which nurses 
must obtain before being considered members of the profession.’’ 

Amongst the objects mentioned were: (1) To distinguish the trained 
woman from the untrained and thus avoid confusion. (2) To protect the 
public and doctors from having nurses partially trained for casrs. (3) To 
protect other members of the profession. Every woman in uniform is to the 
public a trained nurse. This is an injustice to the many who have spent 
years in arduous training. Under a system of non-registration, both the sins 
of omission and commission of the untrained woman are laid at the door of 
the trained nurse. (4) To make uniform and systematize training for nurses; 
in other words to have a definite curriculum to which nurses must conform. 
(5) To raise the standard for the profession and retain a definite standard. 
The result of this will be that women with higher qualifications will be 
attracted to the profession than at the present time. Social service work 
especially requires college bred women. 

Though the difficulties in the way of obtaining registration are not so 
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great in Canada as in the United States and Great Britain, still a number of 
obstacles and prejudices must be overcome. 

Of these obstacles, the conservatism of the Canadian people was first 
touched upon; next, the objections from hospitals large or small not giving a 
well-rounded training. The registration movement is in many quarters mis- 
understood as a trade union for the purpose of shortening hours and raising 
prices, and is objected to upon these grounds, as well as the absurd one that 
it will bar out all women from doing any nursing, even for their own families, 
excepting a favored few who have had the required training. One of the 
greatest difficulties of all lies in the indifference of many nurses who, not 
considering the welfare of the profession, object that they only purpose stay- 
ing in it a short time or that they see in registration no gain for themselves. 
To overcome these objections, education is réewired, education of the nurses 
of the public. The private nurse has opportunities for giving enlightenment 
whenever she has a patient. The press was mentioned as one of the best 
mediums for educating. It will be necessary to try to develop in nurses a 
professional spirit. 

Miss McKenzie, who is now econvenor of the Dominion Committee of 
Superintendents of Training Schools, appointed to deal with the question 
of registration, gave evidence of her splendid grasp of all phases of the 
question in enumerating points which are essential to a good bill. 

First, ‘‘See that it is put under a recognized authority, something that 
already has acquired status. Legislation for registration of nurses is within 
the province of the Department of Education. Let it be stamped with the 
authority of this department. It will be necessary to begin with a provincial 
bill. 

**In the second place, it must contain something definite in regard to 
admission and educational requirements. The length of course should be 
settled, three years being desirable. 

‘““The curriculum should be settled with attention to the necessity for 
its being comprehensive and well-balanced. 

‘*Provision should be made for the appointment of a Council and also 
for the transferring of nurses from one province to another. Qualifications 
touching character and penalties for unworthy conduct should be stated.’’ 

‘**As in all new bills, a proviso will be required whereby nurses already 
graduated may become registered nurses, but those entering upon their train- 
ing at the present time must conform to the requirements stated.”’ 

While it is recognized that no bill can be a panacea for all ills, it is 
believed that with registration, the standards of the nursing profession will 
be raised and nurses will have a better status. Among nurses, it will promote 
the professional spirit and they will be bound together by a spirit of union. 
Training will become a really educational force and the public and doctors 
more contented. Nurses will be more settled and satisfied with conditions and 
women with better qualifications will take up the profession. The sick will 
be better cared for by those who are in earnest and take a serious view of 
their work. 

No province in Canada has yet obtained registration, though two fruitless 
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attempts have been made in Ontario. All the provinces are now working but 
Prince Edward Island. 

The plans for obtaining registration are as follows: 

A small committee, composed of members of the Association of Super- 
intendents of Training Schools, with Miss McKenzie as convenor, has been 
formed as a nucleus. It is planned to have a Dominion Registration Com- 
mittee with representatives from each of the provinces, the Saskatchewan 
Association to have two. These representatives will work with the committee 
and look for all information in regard to registration, keeping the subject 
prominently before their associations. They will also, with the co-operation 
of their associations, draft bills suitable to the needs of their provinces. When 
all are drawn up, they will be taken by the Dominion Committee and from 
them a model bill will be prepared and presented in each province as near at 
the same time as possible. 

The reasons advanced for this plan are that it will be possible to obtain 
a better bill when representatives from all parts are working on it and legis- 
lators will be more apt to give attention when women of the whole of Canada, 
who evidently know what they want, are behind the movement which has 
gained strength and dignity. 

At the close of the address, those present had the pleasure of meeting 
Miss McKenzie and enjoying a social hour with her. Delicious refreshments 
were served, Mrs. W. A. Thomson and Mrs. E. J. Newton presiding over a 
table beautified with a profusion of sweet peas. 


HOSPITALS AND NURSES 


We regret an error in this department in the October number and welcome 
the correction. Miss Alice Stewart is Superintendent of the Tuberculosis 
League Hospital, Pittsburg, not of the Allegheny Hospital. Mr. P. K. Bechtel 
is Superintendent of the Allegheny General Hospital, Pittsburg, and Miss 
Muldrew, Johns Hopkins Hospital, 04, is the Superintendent of Nurses. 


Miss Blackwell, graduate of Grace Hospital, has recently been appointed 
to the position of Superintendent, Midland Hospital. 


Miss Baird, graduate of the Baptist Hospital, Chicago, and who for a year 
had charge of the operating room, Western Hospital, Toronto, has accepted 
the position of Assistant Superintendent in Stratford General Hospital. 


Miss Goodall, graduate Hospital for Sick Children, who has been summer- 
ing in the vicinity of Buffalo, has returned to the city very much improved in 
health, and intends taking up private nursing. 


Miss Malcolm, graduate of the General Hospital, Paterson, N.J., is now in 
charge of the operating room Western Hospital, Toronto. 


Misses Ingram and Ellerington, graduates of the Hospital for Sick Child- 
ren, Toronto, have secured positions in the Mines Hospital, Cobalt, Ont. 


The Misses Forrest, valued members of the Central Registry, left August 
28th for Los Angeles, California, where they intend spending the winter. 
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IN 1898 


sCOTTS EMULSION 


reported that “the preparation fulfills ALL the requirements and presents ALL 
the conditions of a very satisfactory emulsion. In appearance and consistency 
it is not unlike cream and under the microscope the fat globules are seen to be 
of perfectly regular size and uniformly distributed. So well has the oil been 
emulsified that even when shaken with water the fat is slow to separate. The 
taste is decidedly unobjectionable and the Emulsion should prove an excellent 
food as well as a tonic.” 


We believe no other preparation of Cod Liver Oil has received 
such weighty commendation and if the same high authorities were 
to examine it now they would find it even finer, more digestible, 
more palatable and more satisfactory in every way. 


SCOTT & BOWNE, Bloomfield, N. J. 


SAL LITHOFOS 


A Valuable Effervescent Saline Laxative Especially 
indicated in the treatment of Rheumatism, Rheu- 
matic Arthrica, Neuralgia and all Uric Acid Diseases. 


SAL LITHOFOS is a preparation containing in an active state Lithia and 
Sodium Phosphates. It is of special service in the treatment of Chronic Rheumatic 
and Gouty conditions, their allied affectations and in many other disordered states. 


Expert knowledge and chemical skill of a high order were required to combine 
in this palatable preparation the necessary active constituents without it in any way 
producing the deterioration so often found in many advertised remedies. 

SAL LITHOFOS is of value in restoring the organism to a normal state in a 
very short time. Sal Lithofos by virtue of its saline aperient qualities is of distinct 
service in the treatment of cirrhosis of the liver and its attendant disorders. 

A three ounce bottle mailed on request. 


The WINGATE CHEMICAL COMPANY, Ltd. 


MANUFACTURING CHEMISTS 
505 Notre Dame Street West, MONTREAL 
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Mrs. H. M. F. Bowman, Lady Superintendent of Berlin and Waterloo 
Hospital, Berlin, Ont., has returned from a most enjoyable trip to the West. 
Mrs. Bowman was the delegate of the Woman’s Canadian Club of Berlin and 
Waterloo to the Conference of Canadian Clubs, held at Winnipeg. She says: 
‘“*The discussions were good, the social functions most elaborate, and the people 
of Winnipeg are delightful.’’ The visits to the hospitals of Winnipeg, Por- 
tage la Prairie, Moosejaw, Calgary and Banff were also a source of pleasure 
as well as profit. 


Miss R. V. Roos, Gold Medalist of Class 1911, Berlin and Waterloo Hos- 
pital, has left for holidays before starting private duty in Berlin. 


Miss De Bus, graduate-of Berlin and Waterloo Hospital, has returned 
from Dr. Kelly’s Hospital, Baltimore, where she has been the past year. 


Miss Eva Borden, graduate of Berlin and Waterloo Hospital, has left for 
an extended holiday in the West. 


We are pleased to welcome to our midst Miss Anastasia Detinger, graduate 
of St. Joseph’s Hospital, London, Ont. 


Miss E. P. MeKinney, Calgary, Alta., is enjoying a well-earned rest visiting 
her brother at Kelowna, B.C. 


Miss Black, who has been doing private work in Fernie, B.C., for the last 
two years. has gone to Vancouver to do private nursing. 


Miss A. M. Andrews, who took the post-graduate course in School Nursing 
in Toronto in June, has returned to Fernie, B.C., after a pleasant holiday in 
Sarnia, Ont. 


Miss Margaret Walker, graduate of Guelph General Hospital, has returned 
home from a three months’ visit in Seotland. 


Miss Mary A. Snively, the President of the Canadian National Association 
of Trained Nurses, is now on a visit to the Mother Country, and it is with 
pleasure that we note how young and bright she looks after a year’s rest from 
official life. As Lady Superintendent of the General Hospital, Toronto, she 
initiated nursing organization in the Dominion, and has spared neither time or 
health in helping to build up the splendidly representative National Associa- 
tion of Canadian Nurses, of which she is President. In polities a great Imper- 
ialist, Miss Snively is very international in her professional sympathy, and 
fully intends to attend the International Meeting next vear at Cologne. Nurs- 
ing in Canada is making marvellous progress, and national and co-operative 
feeling is strongly developed amongst the graduate nurses. They are going to 
make a long, strong and united pull for State Registration at an early date.-— 
British Journal of Nursing. 


Miss McTavish, Lady Superintendent of the General Hospital, Prince 
Rupert, is visiting Mrs. Lumsden at Princeton, B.C. Mrs. Lumsden (née Miss 
Burgess) is a graduate of the Vancouver General Hospital. 


Miss Day, graduate of the Western Hospital, Toronto, who has been doing 
private nursing in Vancouver, has gone to Burk’s Falls, Ont. 
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NURSES MAKE GOOD HEALTH PAY 


The nurse who can improve the health of the invalid she waits upon 
or of the children she is entrusted with, not only does her duty but 


improves her earning power. 


Bovnil is a great builder up of the system, and this makes it of great 


use both in the Nursery and Sick Room. 


Children and invalids like it—it is easy to digest, and requires no 


preparation. 


A collection of Bovril recipes will be sent on request. 


ALL THAT IS GOOD IN BEEF IS IN 


BOVRIL 


The Woman’s Hospital 
in the State of New York 


West 110th St. - New York City 


A POST-GRADUATE COURSE 
of six months is offered in surgical nursing and 
in operating room work. Lectures on surgery, 
gynecology and operating room work, a course 
in massage, class work and demonstrations are 
arranged. Practical experience in ward man- 
agement, under supervision, and instruction in 
the management of other hospital departments 
are given. The nearness of the Hospital to 
Columbia University permits the pupils to take 
advantage of special lectures offered by the 
Department of Nursing and Health at 
Teacher's College. Nurses completing the 
six months course receive a diploma. 


For any further information apply to 


Superintendent of Nurses 


Do you use 
DIANA CLIFFORD KIMBER’S 


Anatomy and 
Physiology for Nurses 


in your classes? _If not let us send you a 
copy for examination. Special price quoted 
if six or more copies ordered. 


Single copies, post paid, $2.50 Net 


Bacteriology for Nurses 


By ISABEL McISAAC 
Author of 


‘Primary Nursing Technique,” ‘Hygiene for 
Nurses,’” ‘Hygiene for the Use of Public Schools.” 


Price, $1.25 Net 


Both these books are published by 


The Macmillan Co. 


of Canada, Limited 
TORONTO, ONTARIO 
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Miss Woodward, graduate Yonkers Hospital, New York, has taken charge 
of the new hospital at Ladysmith, B.C. Miss Ford, graduate Guelph General 
Hospital, is her assistant. 


Miss Beatrice Williams, graduate Lady Stanley Institute, Ottawa, has 
accepted a position in the Rockefeller Institute, New York. 


Miss Snow, Registrar, spent the month of July in New Brunswick. 


In July the nurses in training at St. Luke’s Hospital, Ottawa, gave a 
picnic followed by a dance at Rockliffe. A large number were present and all 
spent a pleasant evening. 


The garden party given by the O. G. N. A. on the lawn at the Lady Stan- 
ley Institute in June was a decided success. Refreshments were served to a 
large number. The proceeds amounted to about a hundred dollars. 


Miss Waddy, of Calgary, is at present doing private work in Fernie, B.C. 


Mrs. Geo. Clode, who has had charge of the Michel Hospital, has gone to 
the Woman’s Hospital, New York, to take a post-graduate course. During 
Mrs. Clode’s absence Miss Pike will have charge. 


Dr. Fred D. Weidman, Demonstrator in Pathology at the Woman’s Coi- 
lege of Philadelphia, Assistant Demonstrator in the Medical School of the 
University of Pennsylvania, and Assistant Pathologist to the Philadelphia 
Zoological Society, has been appointed as Lecturer in Pathology to the students 
in training at the Pennsylvania Orthopaedic Institute and School of Mechano- 
Therapy, Inc., Philadelphia, Pa. 


Miss Alma Snipes, Supervising Nurse at the Georgia State Sanitarium, 
who had been sent by the State Institution to Philadelphia to take the courses 
in Massage, Medical and Orthopaedic Gymnastics and Hydro-Therapy at the 
Pennsylvania Orthopaedic Institute and School of Mechano-Therapy, Inc.. 
after completing her courses and receiving her diploma, has returned to the 
Georgia State Sanitarium at Milledgeville to take up her new duties as In- 
structor in Massage, Gymnastics and Hydro-Therapy to the nurses in training 
at this institution. 





Miss Anna M.-Barr, a graduate of the Women’s and Children’s Hos- 
pital, of Kansas City, Mo., and later Head Nurse of St. Luke’s Hospital, Kan- 
sas City, who is also a graduate of the Pennsylvania Orthopaedic Institute 
and School of Mechano-Therapy, Inc., Philadelphia, Pa., has been requested to 
teach the art of Massage to the nurses in training at the Kansas City General 
Hospital and St. Luke’s Hospital, Kansas City, Mo. 


Miss Naomi Magnuson, of Orion, IIl., a graduate of the Moline Public 
Hospital, and Miss Eunice Magnuson, of Orion, Ill., who are both graduates of 
the Pennsylvania Orthopaedic Institute and School of Mechano-Therapy, Inc., 
Philadelphia, Pa., have been placed in charge of the Sanitarium Treatment 
Rooms at Fairbury, Ill. 


Miss Annie F. Tidy, of Boston, Mass., a graduate of the New England 
Baptist Hospital and also of the Pennsylvania Orthopaedic Institute and School 
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MENNEN’S 


“FOR MINE” 


Mennen’s #2" Powder 


keeps my skin in healthy condition. 


Sample Box for 4c. stamp. 


GERHARD MENNEN CO. 
NEWARK, N. J. 
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Be TN 
of Mechano-Therapy, Inc., Philadelphia, Pa., has been placed in charge of the 
mechanical department at the Methodist Episcopal Hospital, Brooklyn, N.Y., 
to succeed Miss Charlotte P. Moodie, a graduate of the Brookline Free Hos- 
pital for Women, and also of the Pennsylvania Orthopaedic Institute and 
School of Mechano-Therapy, who has been engaged as Head Nurse by: the 
Pennsylvania Orthopaedic Institute, Inc., Philadelphia, Pa. 

The Victorian Order of Nurses now has a staff of five in Vancouver, B.C., 


for whom a new home is being purchased—the Florence Nightingale Home. 
The citizens of Vancouver were asked, on Saturday, September 30th, to show 
their appreciation of the work of the Order by assisting in the purchase of this 
Home. 


Miss G. Cowlin, graduate of St. Bartholomew’s Hospital Training School 
for Nurses, London, England, has entered Teacher’s College, Columbia Uni- 
versity, New York, for the prescribed course of study in the Hospital Eco- 
nomics Course, under the direction of Professor M. Adelaide Nutting. 


The usual monthly meeting of the Victoria Nurses’ Club was held on 
Monday, September 4th, in the committee room. Nine new members were pro- 
posed. Dr. H. J. Wasson gave a most interesting lecture on “‘Infant Feeding.”’ 
A vote of thanks was tendered the doctor for his enjoyable lecture, after which 
tea was served in the ‘‘tea room,’’ bringing the very interesting meeting to a 
close. 

The Training School for Nurses in connection with the Lady Grey Hos- 
pital, Ottawa, has formed an affiliation with Bellevue and Allied Hospitals, 
New York, so that pupils will receive nine months’ instruction in general 
nursing. 

The Anti-Tubereulosis Association, Ottawa, is considering plans for a 
Sanitarium for incipient cases of tuberculosis, in connection with the Lady 
Grey Hospital. 

The graduation exercises in connection with the Training School for 
Nurses of the Toronto Hospital for Incurables were held on Tuesday, Septem- 
ber 12th at three o’clock. Rev. Prof. Law conducted devotional exercises, 
after which Sir Mortimer Clark, who presided, called upon the Lady Superin- 
tendent, Miss Elizabeth Ross Greene, who gave her report for the vear. Mr. 
Ambrose Kent, President of the Board of Management, then spoke, after which 
addresses were delivered by President Falconer of Toronto University and Dr. 
Charles Hastings, M.H.O. 


The diplomas were then presented by Lady Mortimer Clarke, the ten 
graduates being Miss Margaret Shields, Shelburne; Miss Bertha Smith, To- 
ronto; Miss Jane Johnston, Wychwood; Mrs. Grace Jenkins, Wisborough 
Green, England; Miss Florence B. Batho, Plum City, Wis.; Miss Ethel May 
Roblin, Picton; Miss Bessie Vogan, Rodney; Miss Viola Meinke, Berlin; Miss 
Lillian Berkeley Smith, Toronto, and Miss Mabel McCraney Smith, Toronto. 


A number of special prizes were then presented. The gold medal for 
general proficiency, given by the President of the Board of Management, was 
awarded to Miss Bertha Smith, while the silver medal presented by Dr. Alex- 
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INSTRUCTION INMASSAGE 


Swedish Movements, Medical and Orthopsedic Gymnastics 


ORIGINAL SWEDISH (LING) SYSTEM OF MASSAGE 
A thoroughly equipped gymnasium is used for g-neral and special gymnastic work to correct deformities such inal - 
ture, torticollis, flatfoot, etc. A ae Medico-Mechanical et gymnasium ‘aahine sie prone cman by Dr. 
ustaf Zander, of Sweden. Pupils are instructed in the use of Prof. Von Leyden’s apparatus for tabes dorsalis, as well as to 
give the system of Frenkel exercises for re-education of lost co-ordination. 
ELECTRO-THERAPY 
The electrical department is thoroughly equipped with galvanic, faradic batteries, coils for High Frequency, Sinusoidal 
currents, X-Ray work, Static Machines, Bachelet magnetic wave, etc. 
HYDRO-THERAPY 
Pupils are taught the use of Electric Light, Dry Hot Air Baths, Dr. Baruch’s hydriatic table ; we have all facilities for the 
administration of the various full and medicated baths, half baths. packs and other hydriatic procedures. Schott exercises are 
taught in connection with the Nauheim Bath. Nebulizers, Vibrators, Frazier-Lentz Baking Apparatus, local and general Blue 
ight Baths, Solar, Leucodescent Lamps, Bier’s Hyperaemia and various other apparatus are thoroughly demonstrated and used 
in practical work on patients. ; , p 
heoretical and practical instruction. _Lectures, Quizzes and Demonstrations on Anatomy, Physiology, Pathology, Theory 
of Massage and Gymnastics, Hydro- and Electro- Therapy by members of the staff and invited physicians. Abundant clinical 
material. Students attend clinics at several city hospitals. Separate male and female classes. Diploma. Particulars and 
illustrated prospectus upon application. : 
Second Section of the Fall Classes opens on Nov. 15, 1911. 
Winter Classes open on Jan. 9, and March 12, 1912 


INSTRUCTORS 
DANIEL D. Hoyt, M.D. (Demonstr., U. of Penna.) Max. J. WALTER (Univ. of Penna., Royal Univ- 


x oe Breslau, Germany, and Lecturer to St. Jos. 
Howarbp A. Sutton, M.D. (Instructors Univ. % Ot ata a cas r : 
ELDRIDGE L. EL1AsoN, M.D. } of Pennsylvania.) pes ar — Wissen’ Cosper we 
Frep D. WermpMAN, M.D. (Demonstr. Woman’s Philadelphia General Hospital (Blockley). 
College of Phila.’ Univ. of Penna,) ——— oo Institute, Stock- 
Wo. Erwin, M.D., (Hahnemann and Rush Med. | pyri H. MansHaLt \ (Pennsylvania Orthopedic 
Coll.) Epita W. KNIGHT } Institute.) 
Louis H. A. voN CoTzHAUSEN, Ph.G., M.D. | CHARLOTTE P. MoopiE (Brookline Free Hosp. for 
(Grad. Phila. College of Pharmacy, Med. Dept. Women, Phila. Lying-In Charity ion. 
Univ.of Penna., Penna. Orthopeedic Institute.) Penna. Orth. Institute.) 


Pennsylvania Orthopaedic Institute & School of Mechano-Therapy 


1711 Green St., PHILADELPHIA, Pa. (Incorporated) MAX J. WALTER, Superintendent 
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Caterer and Manufacturing Confectioner 


PHONE 3450 
DAY OR NIGHT 


719 YONGE STREET 
TORONTO 375 Langside St., Winnipeg 


For relieving muscular srains and strains there is MEER ee GD 


nothing so prompt and effective as the ppplication of 
a thick compress well wet with Ponds Extract, over 


a 
or next to which a hot water bottle or hot plate is 
kept, with the object of maintaining moist heat for 
several hours. 
The benefits are quickly shown by removal of pain 
men o> 


and soreness and reduction of swelling. 


POND’S EXTRACT CO., London, New York, Paris 
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ander Davidson on behalf of the Examining Board, went to Mrs. Grace Jenkins. 
The prize for neatness of room and person was presented by Mrs. R. B. Ham- 
ilton to Miss Margaret Shields, and that for practical nursing, given by the 
Lady Superintendent, was awarded to Miss Jane Johnston. The best paper 
from Class 1910 on Massage brought a prize to Miss Bertha Smith, presented 
by Mrs. Grant Macdonald, while the similar award for Class 1911 went to 
Miss Johnston. The prize for the best administratrix in Class 1910 went to 
Miss Bertha Smith, and that for Class 1911 to Miss Batho, and were both pre- 
sented by Miss Dixon. Mrs. John Sloan also gave prizes to each of the grad- 
uates, the object being to encourage the true nursing spirit. The diplomas for 
first aid to the injured, awarded by the St. John’s Ambulance Association, 
were presented by Dr. C. J. Copp. 


At the close of the programme afternoon tea was served in the Board 
Room. 


Treasurer’s report of the Toronto Central Registry of Graduate Nurses, 
for August, 1911: Registry calls, 146; personal calls, 60; total, 206; cancelled, 2. 
Balance in savings account, $1,113.61; balance in current account, $284.25; on 
hand, $5; fees received, $175; disbursements, $116.68; balance, $1,461.68. 


The Peterboro Nicholl’s Hospital Alumnae Association held its eleventh 
annual meeting in the parlor of the Y. W. C. A. on the afternoon of October 
4th. The officers for the coming year are:— 

President—Miss F. Dixon, 501 Water St. 

First Vice-President—Miss Brown, 298 Pearl Ave. 

Second Vice-President—Miss Dockrill, 141 Rubidge St. 

Secretary—Miss B. Mowry, Superintendent Queen Mary Hospital. 

Treasurer—Miss E. Davidson, 563 Park St. 

The Canadian Nurse Representative—Miss M. Ferguson, 476 Bonaccord St. 

A delightful social hour was spent and a deepening interest in the live 
questions of the present was manifested. 





Miss Beamish, late of the General Hospital, Atlantic City, succeeds Miss 
McGregor as Assistant Superintendent of the Nicholl’s Hospital, Peterboro. 


Miss Kilgour, late Assistant Superintendent of the Toronto General Hos- 
pital Training School for Nurses, is Superintendent of the Maryland General 
Hospital, Baltimore, Md. 


Miss Jean Ferguson, graduate of Kingston General Hospital, has been 
appointed Night Supervisor of the Butterworth Hospital, Grand Rapids, 
Michigan. 


The Graduate Nurses of Prince Albert, Sask., convened at the Nurses’ 
Home of Victoria Hospital and organized a branch of the Provincial Associa- 
tion. The officers are: President, Mrs. D. W. Adams, graduate Winnipeg 
General Hospital; Secretary-Treasurer, Miss Grace Cordell, graduate London 
Hospital, London, Eng.; Corresponding Secretary, Miss Florence I. Campbell, 
graduate Hospital for Sick Children, Toronto, Superintendent Victoria Hos- 
pital, Prince Albert. The nurses of Saskatchewan are realizing the need for 
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‘individuality is nowhere more forcibly marked 


than among pharmaceutical remedies. 


While one product may resemble another in 
color, name and formula, to its uniformity of 
therapeutic action depends its individuality. 
This feature which has so universally character- 
ized antiphlogistine has made it the choice of 


the medical profession. 


At this season, when Laryngitis, Pharyngitis, 


Tonsillitis, Bronchitis, Pleuritis and other dis- 


eases of the throat and chest are so prevalent, 


a dependable remedy to relieve the inflamed 
and congested tissues, as well as to inhibit the 


extension of the disease is most desirable. 


Antiphlogistine applied thick and hot, well 
protected by suitable covering, will retain its 
heat for hours, reduce the inflammation and 
afford prompt and unmeasureable relief to the 


patient.” 
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registration and are taking the first steps by becoming organized. We wish 
this new Association every success. 


The Central Registry Committee held its regular monthly meeting at the 
office of the Registrar, 569 Bathurst Street, on Monday, October 2nd, at 3 p.m. 
The Registrar’s report showed the total number of calls for September to 
be 214. The balance in the savings account is $1,113.61 and in the current 
account $327.39. Ten new members were accepted, making a total member- 
ship of 359. - Since January 77 nurses have joined the Registry and 68 have 
resigned, some to be married, some to take hospital positions and some to do 
private nursing elsewhere. The question of raising the nurses’ fees was dis- 
cussed but was left for decision till the opinions of the different Alumnae 
Associations had been obtained. 


Miss Strofton, graduate of St. Michael’s Hospital, Toronto, has returned 
from a pleasant visit in Bluefield, West Virginia, and has gone to take a 
hospital position in Vancouver, B. C. 


Miss C. C. Fraser, graduate of St. Michael’s Hospital, has also gone to 
Vancouver, B. C., to take a hospital position. 


The regular monthly meeting of the Ottawa Graduate Nurses’ Association 
was held at the club rooms, Somerset Street, Monday, October 9th, at 3 o’clock. 
A large »umber were present. 


Mr. Andrew Haydon, solicitor, gave a very interesting and instructive 
talk on the Incorporation of the Association. 


The Registrar’s report gave number of calls since April, 347. Member- 
ship 96. 


Refreshments were served at the close of the meeting and a social hour 
enjoyed. 


The Alumnae of St. Michael’s Hospital had its first meeting of the season 
on Monday, October 9th. Miss Crosby was present and explained the Central 
Registry Extension Fund. Two new members were received. The Association 
voted $5.00 to the fund being raised for Mrs. McEvoy, one of the first 
graduates of St. Thomas’ Hospital, London, Eng., instituted by Florence 
Nightingale. 


The Victoria Nurses’ Club held their regular monthly meeting Monday, 
October 2nd, at 3 p.m. in the club room. Miss Clarke, President, was in the 
chair. Nineteen were present. One new member was admitted. Two sick 
members were voted $25.00 each from the Sick Benefit Fund. Our new note- 
paper and envelopes were opened and checked. The paper is a blue-grey, 
with dark blue die ‘‘ Victoria Nurses’ Club’’ in the corner, and comes from 
England. After the business meeting, Dr. R. L. Fraser gave an interesting 
talk on his recent visit to the Mayo Brothers at Rochester. A social cup of 
tea was enjoyed at the close. 


The first meeting of the Alumnae Association of the Toron.w General 
Hospital Training School for Nurses for this year was held in the Nurses’ 
Residence on Friday, Oétobéer “6th"at 3.30 p.m. The President, Miss J. F. 
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Germ-Laden Dust gm 
Spreads Disease ** 


Even with modern systems of 
ventilation and scrupulous regard 
for cleanliness, hospitals are ex- 
posed to germs. 


Whenall the usual precautions have been taken < ee 
there still remains the danger from germs carried g 
by dust circulating in the air. Ain easy and certain 
way to keep down dust is to use 


AIR 


It catches the dust as it’ settles on the floor and holds it there. 
In this way the germ life which clings to the fine dust particles is _pre- 
vented from circulating in the air and endangering the health. 

Standard Floor Dressing is a special preparation and, so far from 
containing anything on which bacterial life can sustain itself, it kills 
most of the disease germs with which it comes in contact. It also 
gives the floor a cleanly, finished appearance. 


Illustrated booklet sent free. 


On request we will be pleased to send any person 
7% interested, free of charge, a booklet illustrating the advantages 
Poa) of the use of Standard Floor Dressing. This literature 
ve BR should be particularly interesting to hospital workers and all 


a = 


VU PUN 


. 


S| those who are in a position to promote hygienic conditions. 
: A post card requesting information will receive immediate attention. 
Not intended for household use. 
The Imperial Oil Company, Limited 
The Queen City Oil Company, Limited 


a “TS, Acuna 
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Stewart, presided. After the disposal of business, the report of the Boston 
Convention was given by Miss Crosby, the delegate of the Association. The 
next meeting will be held on November 3rd. 


Mrs. Annie M. Woodbury, R. N., a graduate of the Salem Hospital, Salem, 
Mass., and West End Infants’ Hospital, Boston, Mass., and also a graduate 
of the Pennsylvania Orthopaedic Institute and School of Mechano-Therapy, 
Ine., Philadelphia, Pa., has been placed in charge of the mechanical depart- 
ment at the Searlet Oak Sanatorium of the Bethesda Hospital, Cincinnati, 
Ohio, to succeed Miss Carrie I. Farrington, a graduate of the Central Maine 
General Hospital and Women’s Hospital, New York, and also of the Pennsyl- 
vania Orthopaedic Institute, who has purchased the Smith Sanatorium Treat- 
ment Rooms at Flint, Mich. 


At the end of the summer courses in Mechano-Therapy the following 
students received their diplomas at the Pennsylvania Orthopaedic Institute 
and School of Mechano-Therapy, Inc., Philadelphia, Pa.: Ella Hankinson, 
Union Grove, Wis., Trinity Hospital, Milwaukee, Wis.; Ella Stridde, Neenah, 
Wis., Trinity Hospital, Milwaukee, Wis.; Martha A. Rutherford, R.N., New 
York, N. Y., Manhattan State Hospital and Polyclinic Medical School and 
Hospital; Jessie B. Mathews, Jacksonville, Fla., Grady Hospital, Atlanta, Ga., 
St. Luke’s Hospital, Jacksonville, Fla.; Mayme Kennison, Providence, R. I., 
Dr. King’s Hospital, Portland, Me.; Naomi Magnuson, Orion, IIl., Moline 
Public Hospital Training School, Moline, Ill.; Eunice Magnuson, Orion, I1l.; 
Elizabeth I. Chapple, New York, N. Y., Dr. Stockton’s Private Sanatorium, 
Buffalo, N. Y.; Catherine M. Lynch, New Haven, Conn.; A. F. Zimmerman, 
Hot Springs, Ark., U. S. Army Hospital Corps. 


The second section of the fall classes opens on November 15th, 1911. 
The winter classes open on January 9th and March 12th, 1912. 






MARRIED. 

SKEAD—MANCHESTER.—At Ottawa, June 12th, 1911, Mr. Mac. Skead to 
Miss Helen Manchester, graduate St. Luke’s Hospital, New York. Mr. 
and Mrs. Skead sailed for London, where they spent six weeks. 

WADDELL—POTTS.—At Ottawa, in June, 1911, Mr. B. Waddell to Miss 


Jessie Potts. Miss Potts is a graduate o* the Lady Stanley Institute, 
Ottawa. 


VAUGHAN—PAUL.—At the First Baptist Church, Vancouver, B.C., on Thurs- 
day, September 14th, Miss Murdel Marks Vaughan, of Vancouver, to 
Dr. Norman Joseph Paul, of Hope, B.C. The ceremony was performed 
by the Rev. H. Francis Perry, in the presence of relatives and friends. 
Dr. and Mrs. Paul, after their wedding journey, are to reside at Hope, 
B.C. Mrs. Paul is a graduate of the Royal Jubilee Hospital, Victoria. 
Bo. 

GRAY—CAMERON.—At Toronto, August 12th, 1911, Miss Flora Cameron, 

graduate Toronto General Hospital, to Mr. Gray, Sudbury, Ont. 
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IN PULMONARY TROUBLES 


Gives a new conception of what can be accomplished with a milk diet in the treatment of 
Pneumonia, Bronchitis, Neurasthenia, Tuberculosis, as well as children suffering from Mal- 
nutrition. All the food value of pure milk enriched and modified with the soluble nutritive 
extracts of choice malted cereals. The ratio of protein to carbohydrate and its perfect digest 
ibility commend it asa reliable reconstructive. Has a delicious flavor, that makes it acceptable 
to those who rebel against plain milk as a steady diet. 


Samples sent free and prepaid, to the profession upon request. 


HORLICK’S MALTED MILK CO. 


25 ST. PETER ST., MONTREAL, QUE. 
SLOUGH, BUCKS, ENGLAND RACINE, WIS., U.S.A 


For Thirty Years 


Vaporized Cresolene 


has held its position as a valuable remedy 
for the bronchial diseases of childhood. 
It is particularly useful in the treatment of the very young. 
Cresolene is indicated in Whooping Cough, Croup, Bronchitis, Asthma, 
Coughs and the bronchial complications incident to Scarlet Fever and 
Measles. 
Vaporized Cresolene is destructive to Diphtheria bacilli and may be ] 
advantageously used in connection with the treatment of this disease. 
Let us send you our descriptive and test booklet which 
gives liberal sample offer. 


THE VAPO-CRESOLENE CO., f2cainu*iiies Halldine, Montreal, Canada 
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(Continued from Page 568) 


The Refreshment Committee under the management of Mrs. Petrie and 
Miss Hills has added greatly to the enjoyment of the meetings by providing 
the social cup of coffee. 

The Literary Committee has ably done its part by keeping our page in 
‘*The Canadian Nurse’’ well supplied with editorial and other items. 

In December last a cordial invitation was received from the Alumnae 
Association of the Royal Victoria Hospital to meet Miss Crosby, of Toronto. 
Several graduates availed themselves of the pleasure and listened to a most 
able plea in the interests of ‘‘The Canadian Nurse.’’ Here I would remind 
the ladies that this journal needs our co-operation and support and it is 
earnestly hoped that all who have not hitherto subscribed will do so. 

A deputation consisting of Drs. Blackader and Hill was received in 
February from the Children’s Memorial Hospital asking that its graduates 
be admitted as members of the Association. After due consideration it was 
decided to receive them as children’s nurses only. 

In May our Association was represented by Miss Phillips at the Conven- 
tion of Superintendents of Training Schools for Nurses which was held at 
Niagara Falls, also at Annual Meeting of the Graduate Nurses’ Association 
of Ontario. 

During the year it was found necessary to propose a change in Article XI 
in the Constitution, of which due notice was sent to all members of the 
Association. 

It is proposed to hold a Child Welfare Exhibition in this city in October, 
1912, and through our affiliation with the Local Council of Women our Asso- 
ciation has been asked to work on several committees. It is therefore hoped 
that we may have a hearty response when the call comes for workers in this 
most philanthropic undertaking. 

The question of registration is constantly being brought before us, and 
we are reminded on every side that now is the time to protect our profession 
and raise our standard. We would therefore enlist all members to help in 
the struggle to obtain their R. N. 

In November next Miss Crosby, of Toronto, has been invited to address 
the Association on this vital question, when it is hoped we shall have a large 
representative meeting. 

The thanks of the C. N. A. are again due to the members of the Medico- 
Chirurgical Society for the gratuitous use of their rooms. 

Also to Mrs. Burch for her admirable management of our register and 
her kindly interest in the Association. 

Our register now numbers 227 members. And if we can judge by the 
number of letters received from all parts of the world regarding information 
relative to graduates of various hospitals, we can readily see our Association 
is growing and being more widely known each year. 


Respectfully submitted, 
GEORGIE H. COLLEY, 
Secretary C. N. A. 
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BATTLE CREEK; SANITARIUM 


Send Him Away, Doctor 


HE patient needs a change. Possibly conditions are such that he does 

not readily respond to the treatment as he should. A new environment 
may awaken the necessary response. Here at the Battle Creek Sanitarium 
the patient comes in contact with a new world of ideas. He thinks he’s a 
chronic. His mind is made up that he is practically ‘incurable.”” He 
comes here and meets people who were ina like condition, but who are now 
making decided progress on the road to recovery. 


We would like to have you come here Doctor and see for yourself. If 
you will come we will not make any charge for you or your family for 
ordinary examinations, treatment and baths. We would like to have you 
know the Sanitarium as it is to-day. It is a practical scientific demonstra- 

oh es tion of what can be done by continued adherence toa principle. If you 
THE AN I EX will read the Physician's Book entitled THE BATTLE CREEK SANI- 
TARIUM SYSTEM, (a copy of which will be sent to you upon request) 
you will see in the chapter on examinations, how the Sanitarium gets at the 
fundamental facts regarding the underlying causes of a patient's break-down. 
Please tell us when we may eooes ®8nee, 

expect you at the Sanitarium, ¥ °e 
and also tell us of any of your 
patients whom you would like 
to have consider coming to Box 302 

the Battle Creek Sanitarium. THE SANITARIUM 
For convenience we would Battle Creek, Mich. 
thank you for using the Please send Physician's Book 


° e to me. 
coupon in the corner of this 
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IF BATHS FILL OUT COUPON AND 
MAIL TO US 


And send your ‘Portfolio of Views’ 
(forpublic) to the enclosed names 
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THE NURSES’ LIBRARY 


Text-Book of Massage, by L. L. Despard, Member and Examiner Incorporated 
Society of Trained Masseuses. Very fully illustrated with anatomical 
drawings. 290 pages (1911), $3.25. London: Oxford Medical Publica- 
tions. Toronto: D. T. MeAinsh & Co. 


Miss Despard emphasizes the necessity of learning the practical work 
from a competent teacher. She has given the pupil, and, indeed, the graduate 
masseuse, a very complete and valuable treatise for study and reference. 
The ‘‘Foreword’’ describes the work as ‘‘a complete treatise going thoroughly 
into the requisite anatomical details as well as describing minutely the various 
forms of massage.’’ ‘‘The physiological explanations of the functions of 
the body serve to explain how and in what way the manipulations of the 
masseuse prove beneficial. The enumeration of the various medical and 
surgical ailments in which massage has been found useful, and of the pre- 
cautions to be adopted, and the manner in which it is to be applied in each 
case, is admirable and leaves nothing to be desired by one who is anxious 
to thoroughly master the subject and to practise the art intelligently.’’ 


The Principles and Practice of Bandaging, by Gwilym G. Davis, M.D.. Univer- 
sities of Pennsylvania and Gottingen; Member of the Royal College of 
Surgeons. England; Professor of Orthopedic Surgery, University of Penn- 
sylvania, ete. ‘Third edition. $1.00 net. P. Blakiston’s Son & Co., 1012 
Walnut Street, Philadelphia. 

The principles of bandaging are carefully explained and carefully pre- 
pared drawings make the appearance of a properly applied bandage familiar. 

“The right way is the best way’’ and it can be learned readily from this book. 


A Teacher’s Handbook of Moral Lessons, by A. J. Waldegrave. The National 
League for Physical Education and Improvement, 4 Tavistock Square. 
London, W.C., England. 1/6 net. — 

The need for definite moral instruction is generally conceded. Just how 
to plan such study so that the most good will be accomplished is often difficult 
to decide. This handbook will prove of great assistance to the teacher and 
also the nurse teacher. Good suggestions clear the way. Some of the 
divisions deal with habits. manners, patriotism, justice, truthfulness, zeal, ete. 


The Children’s Book of Moral Lessons, by F. J. Gould. The National League 
for Physical Education and Improvement, + Tavistock Square, London, 
W.C., England. Paper 6d, cloth 1s. 

These lessons are intended for children from 10 to 14 years of age. ‘‘The 
highest end of home and school education is to mould the child’s character 
as a moral being, and to attain this end we must discipline the child’s natural 
good feeling by systematic lessons in the interpretation of personal and civic 
eonduct.’’ This book should be in the hands of mothers and teachers. Nurses 
will do well to acquaint themselves with it so as to be prepared to do the 
work that lies to their hand along this line. 
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In times of sickness and ill-health, 
the natural digestive organs are nearly 
always deranged, consequently the 
digestive functions become entirely 
inadequate. 


Failure to digest any food taken into 
the stomach means failure to supply 
nourishment when it is most required. 


On the other hand, if the digestive 
system can do any work, it should be 
given work to the extent of its power, 
then as strength increases,the digestive 
organs regain their activity. 


The great advantage of Benger’s 
Food is that it can be prepared to give 
either a carefully regulated exercise 
of digestion, or almost complete rest, 
according to the condition of the 
patient. 


Benger’s prepared with milk is a 
complete Food in the form of a dainty and 
delicious cream, rich in all the elements 
necessary to sustain life. Itis well known 
to medical men and is approved by them. 
There is no real substitute for it. 

Every lady having the care of an invalid, will learn mach 
that is valuable to know in the new Booklet, just published by 
the proprietors of Begger’s Food: among other things, it 
contains a variety of dainty invalid recipes, prepared to relieve 


the monotony of milk diet, which becomes very irksome to 
invalids. A copy will be sent post free on application to 


BENGER’S FOOD, Limited, 
Otter Works, Manchester, Eng. 
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Cae of these special bottles of 
GLYCO -THYMOLINE _ will 


be sent 
FREES. 


Express Prepaid 


to any TRAINED NURSE 


on application. 


We want you to know the value 
of GLYCO-THYMOLINE. It 


stands on its ments. 


Mention This Magazine. 


KRESS & OWEN COMPANY 
210 Fulton Street, NEW YORK 
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Mr. Eugene P. Sullivan, a graduate of the Gowanda State Hospital, 
Gowanda, N. Y., and also of the Pennsylvania Orthopaedic Institute and 
School of Mechano-Therapy, Inc., Philadelphia, has been placed in charge of 
the male mechanical department at the sanatorium recently built by Mrs. 
Anna Gebhart, also a graduate of the Pennsylvania Orthopaedic Institute, 
at Dayton, Ohio. 


Miss Maria T. Kevill, of Philadelphia, Pa., a graduate of the Pennsyl- 
vania Orthopaedic Institute and School of Mechano-Therapy, Inc., Philadel- 
phia, has been requested by the Pennsylvania Hospital for the Insane at Phila- 
delphia to teach the art of massage to the nurses in training at the hospital. 


The Health Visitor, published by the National League for Physical Edu- 
eation and Improvement, 4 Tavistock Square, London, W.C., England, gives 
in clear, concise form the functions, qualifications and training of health vis- 
itors and emphasizes their proper remuneration. Voluntary health visitors 
may act under the Medical Health Officer. A list of books of reference is 
given. Some interesting statistics ‘‘Where Health Visitors Are at Work’’ are 
given on the last pages of the pamphlet. Nurses interested in this work will 
find this pamphlet good reading. Price one penny. 


APPOINTMENTS, PROMOTIONS AND RETIREMENTS. 
Canadian Militia. 
Headquarters, 13th July, 1911. 


To be a Nursing Sister (supernumerary): Miss Bessie Bell Fox. 7th 
April, 1911. 





By command, 

















F. L. LESSARD, 
Brigadier General, Adjutant General. 





BIRTHS. 

At 36 Jackes Ave., Toronto, on Friday, October 6th, to Mr. and Mrs. Mill 
Pellatt, a daughter. Mrs. Pellatt (neé Bowerman) is a graduate of 
Toronto General Hospital. 

CODY—At Toronto, on September 20th, to Mr. and Mrs. Cody, a son. Mrs. 

Cody (nee Allen) is a graduate of Toronto Western Hospital, Class ’07 





The marriage is announced of Miss Ella Irene Shepard, graduate of the 
Hospital for Sick Children, Toronto, to Mr. Samuel Otis Turner, Vancouver, 
B.C., on August 2nd, 1911. Mr. and Mrs. Turner will be ‘‘At Home’’ 720 
8th Ave. West, Vancouver, B.C., after October Ist. 
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PUBLISHER’S PAGE 

Public playgrounds, whether open or under cover, have been eye-openers 
as to the value of scientifically directed play for children of all ages. The old 
idea was that a child instinctively used his muscles in the best possible way 
when playing his own crude games. It is now a recognized fact that the 
muscles develop better, the body stronger, the brain activity much keener, and 
control of the senses more quickly gained, when children’s play is directed. 
It was an error to drop play supervision as soon as a child was promoted 
from kindergarten schools and to resume training only for those inclined to 
athletics. 

But, however excellent systematic body-training a child has, and although 
he gets fresh air to breathe by night and day, the ‘‘adequate food’’ supply 
remains a stern necessity. Just so much of each kind of body-fuel is required 
to sustain normal health. Lime, phosphates and fat elements are those needed 
in the majority of all cases of malnutrition in children. SCOTT’S EMULSION 
combines these natural foods in the purest and most assimilable form. Too 
much valuable time is lost waiting for ordinary nourishment to correct rickets, 
build bones and teeth and feed flabby tissues. The Emulsion is more neces- 
sary than physical exercise, but when both these prescriptions are given to 
any child, rapid invigoration is sure to result. 


The value of heat as a therapeutic agent has been so conclusively proven 
that it will admit of no further argument. 

Convective heat is particularly applicable in cases where radiant heat is 
not indicated, and the reverse is quite true. Their differential thermic value 
is clearly set forth in the October issue of the Bloodless Phlebotomist along 
with an interesting paper by Dr. David MacIntyre, a Cunard surgeon, upon 
‘‘Drugs at Sea.’’ 

In the same issue of the Phlebotomist, Dr. Edward Parrish, of Brooklyn, 
presents his methods of treating Tic Douloureaux, and Dr. Leverett, of 
Yonkers, relates his experience in the successful handling of ivy poisoning 
eases, which in many instances are quite as intractable to handle as Tie 
Douloureaux. 

It is worth while to write to The Denver Chemical Mfg. Co., New York, 
for a copy of the Bloodless Phlebotomist for October. 


And now the little army of young humanity, after the long vacation, trips 
back to school to commence the long period of mental and bodily stress and 
strain inseparable from indoor confinement and long hours of work and study. 

If the young pupil is fortified by the toning and building up of blood and 
tissue, the prevalent school infeetions—measles, scarlet fever, and diphtheria 
—are much more likely to pass them by. Pepto-Mangan (Gude) is especially 
indicated as a blood tonic and general reconstituent for children, as it is 
palatable, easily taken, free from disturbing effect upon the digestion, and 
devoid of constipating action. It can be taken for any length of time without 
danger of injury to the stomach, and its effect is soon noticeable in increased 
appetite, improved color, better spirits and increased weight. 
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Each return of the season in 
which these affections prevail 
witnesses an increased reliance 


on the part of physicians on 


GLYCO-HEROIN (Smith) 


IN 


Asthma 
Bronchitis 
Cough 
Phthisis 
Pneumonia 
Etc. 


Glyco-Heroin (Smith) has always been distin- 

guished for the exceptional promptness with 

which it relieves respiratory distress, promotes 
bronchial and pulmonary passages. 


DOSE— The adult dose of GLYCO-HEROIN (Smith) 
ts one teaspoonful repeated every two hours or at longer 
intervals as the case may require. Children of ten or 
more years, from a quarter to a half teaspoonful. 
Children of three years or more, five to ten drops. 


MARTIN H. SMITH COMPANY 
NEW YORK ae U.S.A. 





